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pdated  look  whilst  retaining  strong  colours  and  clear  graphics 

evised  paediatric  dosing  in  line  with  MHRA  recommendations 

lear  labelling  of  the  sugar  free,  non-drowsy  benefits 

n-pack  information  on  symptoms  and  the  importance  of 
Ihering  to  dosage  instructions 


ONFIDENTTO  RECOMMEND  ROBITUSSIN  -  EXCLUSIVE  TO  PHARMACY 


ii  Healthcare.  SLG  OPH 

•  CHESTV  COUGH  WITH  CONGESTION  MEDICINE  Name  ol  product  Robitussin  Chesty  Cough  with  Congestion  Medicine  Active  ingredient|s|:  Guaifenesin  Ph  Eur  lOOmg,  pseudoephednne  hydrochloride  BP  3Dm9 
Nasal  decongestant  and  topertrjiant  lor  ihe  symptomatic  relief  ol  respiratory  trad  disorder.  Further  inlormation  is  available  from  Wyeth  Consumer  Healthcare  S16  OPH 

an  hydrobromide  Pb  Em  1  5mg  Supply  classification  P  Indications  For 


Now  when  nothing  makes  sense 
you  have  speed  on  your  side 

New  Seroquel  XL.  Once  daily 
Target  daily  dose  of  600mg  by  day  212 

(Effective  dose  range  400-800mg) 


and  tolerability.  For  the-  treatment  ot  bipolar  mania  the  lolal  daily 
dose  is  300mg  on  day  1 ,  600mg  on  day  2  and  up  to  800rng  per  day 

range  of  400mg  to  800mg/day.  Switching  from  Seroquel;  Patients 
may  be  switched  to  Seroquel  XL  at  the  equivalent  total  daily  dose 

a  period  ot  dose  titration  may  be  required.  Elderly  patients:  Use 

eflective  dose  Children  and  adolescents:  Safety  and  efficacy  not 

■ 

disease,  cerebrovascular  disease  or  other  conditions  predisposing 


neuroleptic  malignant  syndrome,  discontinue  Seroquel  XL  and  give 
appropriate  medical  treatment.  If  signs  and  symptoms  of  tardive 
dyskinesia  appear,  consider  dosage  reduction  or  discontinuation  of 
Seroquel  XL  Caution  in  combination  with  other  centrally  acting  diugs 
and  alcohol,  and  on  coadministration  with  thioridazine,  phenytom, 
carbamazepine  or  other  hepatic  enzyme  inducers,  potent  inhibitors 
of  CYP3A4  such  as  azole  antifungals  and  macrolide  antibiotics. 
Caution  in  combination  with  drugs  known  to  prolong  the  OTc  interval, 
especially  in  the  elderly.  Acute  withdrawal  symptoms  have  very  rarely 
been  described  after  abrupt  cessation  of  high  doses  of  antipsychotic 
drugs.  Therefore,  gradual  withdrawal  is  advisable.  Seroquel  XL  is  not 
approved  for  the  treatment  of  dementia-related  psychosis  and  may 
increase  the  risk  of  stroke  and  death  in  these  patients.  Appropriate 
clinical  monitoring  is  advisable  in  diabetic  patients  and  in  patients 
with  risk  facfois  for  the  development  of  diabetes  mellitus.  Severe 
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PLUS  is  a  pharmacy  support  programme  that  provides  trading  deals  on  GSK  UK 
original-brand  medicines  and  comprehensive  services  to  help  enhance  patient 
consultations.  This  winning  combination  can  help  build  patient  loyalty,  moving 
>u  a  step  closer  to  reaching  your  business  goals, 
nd  out  more,  go  to  www.plus. gsk.co.uk  or  call  0800  221  441 . 


PLUS 


Add 


more 


PllJ-;.  -J-     .  ..neied  irodemoA  of  the  GlaaoSmilhKllne  group  ol  companies  RET/FPA/08/37850/1 A  October  2008 


Editor 

Gary  Paragpuri  MRPharmS 
01732  377688 
Features  &  Deputy  Editor 
Fiona  Salvage  MRSC 
01732  377435 
News  Editor 

Max  Cosney  01732  377315 

Marketing  Editor 

Lesley  Ribbens  01732  377600 

Online  Editor 

Tom  Hawkins  01732  377284 

Clinical  &CPD  Editor 

Gavin  Atkin  01732  377239 

Contributing  Editor 

Adrienne  de  Mont  FRPharmS 

Reporters 

Jennifer  Richardson  01732  377088 

Zoe  Smeaton  01732  377441 

Croup  Production  Editor 

Fay  Jones  01732  377396 

Deputy  Croup  Production  Editor 

Harriet  Kinloch  01732  377112 

Croup  Art  Editor 

Richard  Coombs  01732  377528 

Designers 

David  Farram  01732  377113 

Jo  Konopelko  01732  377231 

Office  Manager 

Elaine  Steele  01732  377621 

(fax):  01732  367065 

esteele@cmpmedica.com 

Marketing  Manager 

Emily  Miles  01732  377612 

Sales  Director 

Ruth  McKay  020  7921  8456 

Advertisement  Managers 

Daniel  Spruytenburg  020  7921  8126 

Deborah  Heard  020  7921  8119 

C+D  Data 

David  Watkinson  (Director) 
01732  377802 

Devi  Patel  (Operations  Manager) 
01732  377451 

Colin  Simpson  (Price  List  Controller) 
01732  377407 

Darren  Larkin  (Electronic  Data 
Controller)  01732  377457 
Maria  Locke  (Specialist  Systems 
Controller)  01732  377212 
Sandra  Drawbridge  (Input  Clerk) 
01732  377254 

Price  List  (fax):  01732  377559 
Projects  Director 

Patrick  Grice  MRPharmS 
01732  377296 

Training  Development  Managers 

Asha  Fowells  MRPharmS 
01732  377463 

Kinna  McConochie  MRPharmS 
01732  377487 
Projects  Administrator 
Pauline  Sanderson  01732  377269 
Production 

Katrina  Avery  01732  377674 
Croup  Publishing  Director 

Phil  Johnson  01732  377633 
Email 

firstinitialsurname 
(acmpmedica.com 


Chemist + Druggist 


news  educatioi 


Comment  from  the  Editor 


'Huge  turnout  for  poll  that  made  history'  was 

typical  of  the  headlines  we  woke  up  to  on  Wednesday, 
as  the  feeling  of  change  that  has  swept  across  the 
United  States  in  recent  weeks  culminated  in  the 
election  of  the  country's  first  black  president. 

The  debate  at  this  week's  RPSCB  Council  meeting  is 
unlikely  to  have  the  same  global  impact  but  it  is, 
nonetheless,  of  huge  importance  to  the  50,000 
pharmacists  in  the  UK. 

Transcom,  the  group  charged  with 
driving  the  formation  of  a  new 
professional  body  for  pharmacy, 
has  produced  its  recommendations 
and  Council  was  due  to  deliberate 
on  them  after  C+D  went  to  press. 

Past  form  tells  us  that  grassroots 
pharmacists  couldn't  care  less  what 
happens  at  Lambeth.  The  lack  of 
engagement  has  been  all  too 
apparent  in  recent  years,  as 
witnessed  by  the  numbers 
who  vote  in  elections  or  turn 
up  at  AGMs. 

Even  Jeremy  Holmes,  the 
RPSCB's  chief  executive, 
admitted  as  much  when  he 
wrote  that  "many  pharmacists 
are  simply  unaware  of  the 
momentous  changes  about  to  hit 
the  Society",  in  a  paper  for  this 
week's  Council  meeting. 

But  the  apathy  is  perhaps 
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understandable  -  contact  with  Lambeth  comes  either 
in  the  form  of  a  disciplinary  action  or  a  lengthy  tome 
telling  you  what  you  can  and  can't  do. 

But  if  this  is  how  the  profession  feels,  then  we  must 
take  the  opportunity  now  on  the  table  to  get  the 
professional  body  that  we  all  want.  There  will  be  no 
second  chance. 

C+D  is  leading  the  debate  with  a  Question  Time- 
style  event  where  the  Society's  chief  executive 
and  president  will  be  grilled  by  C+D  readers.  You 
can  watch  the  video  in  our  digital  edition  on 
December  6.  And  we  will  put  Transcom's 
final  recommendations  under  the 
microscope  when  they  are  released. 

We  have  seen  what  other  healthcare 
professions  have  achieved  through 
strong  leadership,  and  pharmacists  need 
to  join  the  debate  if  they  want  the  same. 
Wouldn't  it  be  great  if  the  new  professional 
body  could  generate  the  same  headlines  as 
Barack  Obama? 
Gary  Paragpuri,  Editor 
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verwhelming  majority7  of 
switches  correct,  PSNC  claims 

'§)  However,  PPD  taken  to  task  over  errors  and  poor  quality  customer  service  by  industry  leaders 


Jennifer  Richardson 


An  independent  audit  of 

prescription  switching  has 
confirmed  that  the  "overwhelming 
majority"  of  switches  are  correct, 
PSNC  has  said. 

Concerns  about  the  handling  of 
contractor  complaints  by  the  NHS, 
and  a  demand  that  the  government 
pay  interest  to  contractors  on 
"prolonged"  underpayments,  were 
also  revealed  in  a  PSNC  update  on 
script  pricing 

The  contract  negotiator  reviewed 
switches  from  exempt  to  paid 
status  made  by  the  NHS's 
Prescription  Pricing  Division  for 
June  2008  prescriptions  across 
almost  100  contractor  accounts. 

"The  overwhelming  majority  of 
prescriptions  that  were  switched 
from  exempt  to  charged  status 
were  correct,"  said  PSNC  head  of 
information  services  Lindsay 
McClure.  "However,  we  did  find 
some  errors." 

C+D  has  been  contacted  by 
several  contractors  who  have 


Hounslow  pharmacist  MP  Bharj 
told  C+D  in  March  that  he  had 
300  scripts  switched  in  a  single 
payment.  Other  contractors  have 
reported  similar  experiences 


experienced  large  numbers  of 
incorrect  switches.  Asked  how 
confident  PSNC  was  in  the  PPD's 
pricing  of  prescriptions,  Ms  McClure 
said:  "In  our  sample  we  did  find 
some  errors.  We  have  raised  these 
with  the  PPD  and  will  be  continuing 
to  monitor  accuracy." 


Accuracy  monitoring  and 
improvement  would  account  for 
over  5  per  cent  of  the  NHS 
prescription  processing  budget 
over  the  next  year,  PSNC  revealed 
"The  PPD  staff  bonus  is  being 
reviewed  to  put  a  greater  emphasis 
on  accuracy,"  the  contract 


negotiator's  update  added 

Customer  satisfaction  research 
by  an  independent  company  had 
unveiled  contractor  concerns  about 
PPD's  handling  of  complaints, 
PSNC  also  revealed. 

A  PPD  spokesperson  confirmed: 
"We  have  received  feedback  from 
contractors  that  we  need  to 
improve  some  aspects  of  our 
customer  service.  We  are  looking  to 
target  specific  areas  where  we  can 
make  improvements."  No  details 
were  given. 

PSNC  has  made  a  claim  to  the 
DH  for  interest  on  "prolonged" 
owings  due  to  prescription  pricing 
errors,  it  announced.  The  owings 
period  this  would  cover  was 
"something  that  we  are  going  to  be 
discussing  with  the  Department  of 
Health",  Ms  McClure  said. 

The  main  reasons  for  correct 
switches  in  PSNC's  audit  sample 
were  indications  on  the  backs 
of  forms  that  a  charge  had 
been  paid  (48  per  cent),  and 
unsigned  exemption  declarations 
(37  per  cent). 


Contractors  cynical  over  pricing  accuracy 


Contractors  still  don't  have  faith 

in  the  Prescription  Pricing  Division's 
automated  pricing  system,  and 
many  said  they  have  not  been  fairly 
compensated  for  errors. 

In  a  C+D  survey  of  57 
contractors,  not  one  said  they  were 
"completely  confident"  that  the 
PPD  processed  their  prescriptions 
to  a  high  degree  of  accuracy.  Thirty 
pei  ci  nt  felt  it  was  doubtful  and  42 
per  cent  said  they  were  "definitely 
not"  confident.  Eighty  four  per  cent 
of  respondents  s.-<:d  their 


confidence  had  dipped  since  the 
new  system  came  in. 

Asked  about  PSNC's 
compensation  package  for  switched 
prescriptions,  over  half  thought  it 
didn't  go  far  enough  and  18  per 
cent  said  they  were  "disappointed" 
with  the  £7  million  deal. 

Lindsay  McClure,  head  of 
information  services  at  PSNC,  said 
the  committee  was  continuing  to 
scrutinise  the  system.  She  added 
that  they  felt  the  compensation 
package  was  fair,  but  were  working 


to  ensure  contractors  were 
compensated  for  "ongoing 
problems  and  wider  issues  around 
errors  in  payments". 

The  PPD  said  it  was  still  meeting 
the  same  measure  of  accuracy  but 
it  accepted  there  had  been  "a 
number  of  issues  associated  with 
individual  accounts".  It  said  it  was 
taking  specific  measures  to  correct 
accounts  before  paying  individuals, 
using  a  new  analysis  tool. 

Another  issue  raised  by  the 
survey  included  the  extra  time 


spent  sorting  prescriptions  Nearly 
three-quarters  of  respondents  said 
they  spent  at  least  five  hours  a 
month  on  this  task  as  a  result  of 
increased  prescription  volumes. 

Ms  McClure  said  contract 
funding  increases  had  taken  into 
account  the  increased  time  needed 
to  sort  prescriptions.  ZS 


Crisis  of  confidence  in  PPD  ^ 
accuracy  -  see  C+D's  switching 
survey  results  in  full  on  pi  2  A 


Views  from  the  dispensary 


"Our  workload  has  increased  as  a 
result  of  the  new  system.  Sorting 
prescriptions  used  to  take  about 
five  minutes  but  now  it's  more 
like  an  hour." 

Vanessa  Hoyle,  pharmacist 
manager,  RS  Marsden 
Pharmacy,  Harrogate 


"Since  we've  got  the  new  system  it 
has  been  a  lot  worse.  Payments 
have  been  less  accurate,  we've  had 
more  switches.  It's  probably  made 
the  government's  life  easier...  but 
it's  not  made  our  lives  any  easier." 
Khal  KhaUq,  Lansdales 
Pharmacy,  High  Wycombe 


"We've  had  a  number  of  forms  that 
have  been  switched...  and  to  be 
honest  the  way  they  were  dealt 
with  was  unsatisfactory.  I  feel  if  a 
prescription  is  switched  it  should 
be  returned  to  the  pharmacist,  as 
they  used  to  be." 
Dave  Roberts,  Shelley 
Community  Pharmacy, 
Worthing 


"I'm  not  confident  [in  the  system] 
because  of  the  number  of  people 
who  are  reporting  errors.  And  it 
has  increased  workload 
dramatically;  I  spend  [time]  making 
sure  all  my  expensive  items  have 
been  paid  and  every  month  I  find 
problems.  I'm  exhausted  with  this." 
Nisheet  Patel,  Cokeham 
Pharmacy,  West  Sussex 
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Don't  tinker,  Society  told 

B))  Council  members  warned  not  to  change  the  blueprint  for  new  professional  body 


Max  Cosney 


RPSGB  Council  members  have 

been  warned  not  to  tinker  with 
the  blueprint  for  a  new  professional 
body  when  they  meet  to 
debate  the  plans. 

Any  intervention  would 
contradict  the  open  nature  of  the 
Transcom  inquiry  into  forming  the 
professional  body,  Transcom  chair 
Nigel  Clarke  told  C+D. 

He  said:  "The  profession  would 
find  it  very  curious  indeed  if 
Council  made  any  changes,  but 
that  doesn't  mean  they  can't." 

RPSGB  Council  members  were 
due  to  decide  whether  to  back  the 
professional  body  plans  at  a  private 
meeting  on  November  6. 

Once  agreed,  a  prospectus  on 
what  the  professional  body  intends 
to  offer  will  be  sent  to  pharmacists. 

C+D's  request  for  an  advance 
copy  of  the  prospectus  was 
refused  by  both  the  Transcom 
group  and  RPSGB. 

However,  Mr  Clarke  revealed 
that  the  blueprint  for  the 
organisation  is  largely  based  on  the 


most  recent  round  of  Transcom 
meetings  on  October  22. 

Documents  from  these  propose 
an  organisation  that  is  "transparent 
and  supportive". 

The  professional  body's  core 
offering  to  pharmacists  could 
include: 

•  helping  meet  regulatory 
requirements 

•  maintaining  and  improving  practice 

•  boosting  career  prospects 

•  improving  job  satisfaction. 

The  prospectus  document  will 
look  to  brief  pharmacists  on  the 
personal  benefits  of  signing  up.  Key 
topics  it  will  cover  include: 

•  Where  do  I  fit  into  this 
organisation? 

•  What's  in  it  for  me? 

•  Cost. 

The  professional  body  will  rely 
on  voluntary  sign-up  from  the 
wider  profession. 


■ What  would  you  ask  the 
RPSGB?  Email  us  at: 
haveyoursay@cmpmedica.com 


Task  force  to  oversee  transition 


A  task  force  charged  with  ensuring 
a  smooth  transition  of  the  RPSGB 
to  a  new  professional  body  is  due 
to  be  agreed  by  Council  members 
this  week. 

Society  president  Steve  Churton 
is  due  to  head  the  working  group, 
and  the  RPSGB  has  pledged 
£20,000  from  its  contingency 
funds  to  support  the  group's  work. 

Key  targets  include  keeping  the 
switch  to  a  leadership  body  on 
schedule  and  managing  any 
potential  pitfalls  around  the 
Society's  impending  demerger. 


The  group  has  tabled  seven 
meetings  between  November 
2008  and  December  2009. 

Mr  Churton  will  be  aided  by 
Council  members  Martin  Astbury, 
Andrew  Gush  and  David  Carter. 
One  representative  from  each  of 
the  RPSGB's  national  boards  will 
also  sit  on  the  working  group. 

Places  will  also  be  offered  to 
other  organisations  who  want  to 
form  part  of  the  professional 
leadership  body.  The  plans  were 
due  to  be  discussed  by  Council  this 
Thursday.  MC 


RPSGB  chief 
fears  sceptics 

The  Society  faces  an  uphill 

battle  to  convince  pharmacists 
the  new  professional  body  is  not 
just  a  re-badged  RPSGB,  its  chief 
executive  said  in  papers  due  to 
be  debated  in  Council  this  week. 

Jeremy  Holmes  issued  the 
warning  as  the  RPSGB  Council 
met  to  agree  a  prospectus  on  its 
plans  to  transform  into  the 
professional  body 

Mr  Holmes  said:  "A  key  part  of 
this  message  is  that  this  is  not 
simply  the  Society  Mark  2  but 
the  PLB  [professional  leadership 
body]  is  truly  different. 

"This  part  of  the  message  will 
be  difficult  to  get  across  and  will 
be  the  easiest  to  undermine." 

The  RPSGB  will  launch  a  12- 
week  consultation  on  proposed 
changes  to  its  charter  in 
February  next  year,  Mr  Holmes 
revealed.  These  were  "technical 
changes"  to  ensure  the  Society 
was  fit  for  purpose  as  a 
leadership  body,  Mr  Holmes  said. 

However,  recent  changes  to 
the  charter  had  attracted 
"enormous  mistrust"  among 
members,  he  added.  MG 


Jeremy  Holmes:  new  professional 
body  will  be  different 


Day  Lewis  seeks  organic  growth 


Day  Lewis  chiefs  are  increasing 

investment  in  their  staff  training 
and  business  support  in  a  bid  to 
deliver  organic  growth. 

The  "looming  recession"  coupled 
with  last  year's  £400  million 
category  M  clawback  had  placed 
"enormous  financial  pressures"  on 
community  pharmacy,  chief 
executive  Kirit  Patel  said. 

But  the  pharmacy  multiple  was 
increasing  its  investment  in  training 


and  development  this  year  and 
will  also  replace  its  EPoS  system 
next  year,  Mr  Patel  said  at  the 
company's  annual  conference 
last  weekend. 

The  firm's  business  strategy  for 
the  coming  year  will  focus  on 
organic  growth  and  have  an 
emphasis  on  maximising  service 
delivery  and  professional  services, 
delegates  were  told. 

Mr  Patel  praised  staff  who  had 


exceeded  targets  to  complete 
nearly  36,000  MURs,  beating  the 
national  average  by  1  per  cent. 
Superintendent  pharmacist  Peter 
Glover  added  that  the  conference 
had  helped  staff  to  "understand 
how  they  could  develop  and  deliver 
their  expanding  roles  and  help  the 
company  become  more  profitable". 

On  the  retail  side,  Mr  Patel 
added  that  sales  were  "holding  up" 
despite  fears  of  a  recession  CP 


News  in  brief 


Boots'  cancer  jabs 

Boots  pharmacists  are  set  to 
vaccinate  young  women  against 
cervical  cancer,  as  the  multiple 
launched  a  pilot  of  the  service  in 
10  London  branches  this  week. 
The  jabs  are  aimed  at  women 
aged  18  to  26  who  fall  outside 
the  national  government 
vaccination  programme  for  12 
to  18-year-olds. 
www.chemistanddruggist.co.uk 

Contraceptives  supply 

The  government  is  assessing 
community  pharmacy's  ability  to 
improve  access  to  contraceptives, 
Lord  Darzi  has  said.  The 
Department  of  Health  was 
working  with  PCTs  to  evaluate 
pilot  access  schemes  over  the 
next  two  years,  the  health 
minister  said  in  the  House  of 
Lords  this  week. 

NPA  repeats  EPS  concerns 

The  NPA  board  has  reiterated  the 
need  for  guarantees  that  EPS  will 
be  business  functional  and  safe 
for  patients  before  full  rollout  is 
contemplated.  It  follows  an 
emergency  meeting  with  the  DH 
demanded  by  the  leading 
pharmacy  bodies  to  address  the 
same  concerns. 

Winter  drug  woes 

Health  minister  Dawn  Primarolo 
has  been  criticised  for  her 
response  to  a  parliamentary 
question  on  medicines  shortages 
by  UniChem  MD  Jeremy  Main.  Ms 
Primarolo  was  asked  what 
estimate  the  DH  had  made  of 
winter  drug  shortages.  Her 
answer  was  "entirely  inadequate", 
Mr  Main  said.  See  what  she  said: 
www.chemistanddruggist.co.uk 

CPDinthe  spotlight 

The  RPSGB  is  consulting  on 
proposed  professional  standards 
and  guidance  for  continuing 
professional  development  (CPD), 
as  well  as  on  a  proposal  to 
include  failing  to  comply  with 
CPD  requirements  as  a  category 
for  non-referral  to  the 
investigating  committee. 
www.rpsgb.org 


7 


1 

Dee  Spencer  sizes  up  the  withdrawal  of  Acomplia:  ^ 

November  2008 

www.chemistanddruggist.co.uk/deespencer 

Fears  grow  over  control  of  entry 

Granting  PCTs  greater  say  over  contract  bids  could  be  "bad  for  pharmacy  and  bad  for  the  NHS" 


Max  Cosney 


Proposals  to  grant  PCTs  greater 

powers  to  decide  on  pharmacy 
contract  applications  have  come 
under  fire  from  industry 
representatives. 

The  move  could  open  the  door 
to  "poor  decisions  using  weak 
assessments",  the  NPA  said.  This 
would  be  "bad  for  pharmacy  and 
bad  for  the  NHS",  the  organisation 
claimed. 


Beta  Buying  Croup  echoed  the 
NPA  concerns  over  the  planned 
shake  up  to  control  of  entry  rules. 

Shafique  Covani,  head  of  the 
200-strong  group,  said  PCTs' 
uneven  record  on  commissioning 
enhanced  services  was  "a  clear  sign 
that  devolving  down  to  local  level 
does  not  work  in  pharmacy's  case". 

Mr  Covani  said  he  hoped  the 
trade  could  mount  a  "massive  last 
minute  campaign"  against  the 
proposals. 


The  comments  follow  a  DH 
consultation  on  plans  to  allow 
PCTs  to  judge  all  new  pharmacy 
bids  against  pharmaceutical  needs 
assessments  (PNAs).  This  would 
replace  the  current  necessary  or 
expedient  test  for  new  contracts. 

The  NPA  called  for  safeguards  to 
ensure  PCTs  were  dealing  with 
contract  applications  effectively 
under  any  rule  change. 

NPA  chairman  Paul  Bennett  said: 
"The  use  of  pharmaceutical  needs 


assessments  is  not  without  risk... 
We  expect  SHAs  [strategic  health 
authorities]  to  be  directly  involved 
in  the  performance  management  of 
PCTs,  within  a  framework  of 
unequivocal  national  guidance." 

The  DH  consultation  closes  on 
November  20 


Why  pharmacy  has  to  wake  up 
to  control  of  entry  threat. 
See  page  16 


RP  regs  get 

through 

parliament 

Regulations  governing  the  role 

of  the  responsible  pharmacist  (RP) 
were  laid  before  parliament  last 
week  and  will  come  into  effect  on 
October  1,2009. 

The  Department  of  Health  and 
the  RPSCB  are  both  developing 
guidance  on  the  regulations,  which 
confirmed  that  designated  RPs  will 
be  able  to  be  absent  from  the 
pharmacy  for  up  to  two  hours  a  day. 
CSL  medicines  will  be  able  to  be 
sold  during  the  RP's  absence. 

But  Mary  Grafton,  pharmacy  skill 
mix  lead  at  the  DH,  said  the 
opportunity  to  allow  pharmacists 
off  the  premises  would  remain 
"restricted",  particularly  in  single- 
pharmacist  operations,  as 
supervision  requirements  remained 
unchanged.  The  DH  is  set  to 
consider  supervision  separately. 

The  DH  had  already  produced 
draft  guidance  "to  support 
pharmacists  and  pharmacy  owners 
on  the  changes",  Ms  Grafton  told 
C+D.  The  factual  guidance  would 
be  published  "as  early  in  the  new 
year  as  possible",  she  added. 

A  steering  group  had  been 
appointed  to  guidr1  the  RPSGB's 
development  of  professional 
guidance,  a  spokespei  son  said.  JR 


It's  Miller  time:  Ellesmere  Port  & 
Neston  M  P  Andrew  Miller  talks  to 
Lisa  Cordingley  about  the  services 
provided  at  Elton  Pharmacy,  during  a 
Building  Bridges  visit  last  week.  These 
included  a  stop  smoking  clinic,  minor 
ailment  schemes  and  MURs.  Ms 
Cordingley  said:  "He  already  seemed 
to  know  a  lot  about  pharmacy, 
where  it  was  going  and  what  it  could 
do.  I  think  he's  visited  lots  of 
pharmacists  before  but  hopefully  he 
still  found  this  informative."  The 
Building  Bridges  campaign  aims  to 
champion  better  links  between 
pharmacists  and  policy  makers.  To 
sign  up  for  a  visit  from  your  MP  email 
C+D  news  editor  Max  Cosney  at 
mgosney@cmpmedica.com 


Mystery  shoppers  to  hit  high  street 


A  mystery  shopping  scheme 

launched  by  the  NPA  and  RPSCB  is 
welcome,  but  must  have 
safeguards  in  place,  industry 
insiders  have  said. 

Shoppers  will  test  pharmacy 
staff  in  a  range  of  scenarios,  such 
as  the  supply  of  pseudoephedrine 
or  ephedrine-containing  medicines, 
and  provide  feedback  to  help  them 
where  necessary. 

But  Shafique  Covani,  head  of  the 
Beta  Buying  Group,  said  although 
the  scheme  was  "a  good  idea"  he 
hoped  any  negative  findings  would 
not  be  punished  by  Society 
regulators.  He  also  said  such 
findings  should  only  be  revealed  to 
the  pharmacists  concerned,  not 
collated  and  reported  nationally. 

The  Society  said  it  was  in  the 


process  of  recruiting  a  project 
manager  for  the  scheme  and  had 
not  yet  finalised  all  the  scenarios  to 
be  used  or  their  target  pharmacies. 

Roger  Walker,  chair  of  the 
Commission  on  Human  Medicine's 


pseudoephedrine  working  group, 
said  he  thought  the  move  was  a 
"positive  development"  as  it  could 
reinforce  the  need  for  caution 
when  selling  medicines  containing 
pseudoephedrine.  ZS 


Make  your  business  stand  out 
from  the  crowd.  See  page  27 
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Are  stock  shortages 
in  2008  better  or 
worse  than  in 
previous  years? 

"I  don't  know 
about 

statistics  but 
my  gut 
feeling  is  that 
things  are 
getting 
worse.  It  does 
seem  that 
more  and  more  things  seem  to  be 
going  out  of  stock." 
Keith  Howell,  Delmergate 
Pharmacy,  Kent 

"I  couldn't 
say  for  sure 
but  they  do 
appear  to  be 
getting 
worse.  I 
think  it's 
probably 
due  to 

manufacturers  imposing  quotas." 
Paul  Rodwell,  Vale  Pharmacy, 
Oxfordshire 


WEB  VERDICT: 

Not  as  bad  |  7% 

The  same    |  3% 


Armchair  view:  The  times  they- 
are-a-changing  according  to  this 
.week's  poll,  and  not  for  the  better. 
An  overwhelming  majority  of  you 
seem  to  be  feeling  the  strain  of 

ortages  this  year.  With  the 
e  of  the  year  for 
rning  up,  how  will 
are  if  stock  runs  out7 
lestion:  Is  it  vital 
rf-the  new 
dy  is  g;pharmacist? 


Rescue  package  hands 
£6.5m  back  to  Scots 

£))  Scottish  Government  reduces  generics  clawback  to  neutralise  category  M  cuts 


Jennifer  Richardson 


Scottish  contractors  will  get 

back  around  £6.5  million  purchase 
profits  over  the  final  half  of  this 
financial  year,  as  a  result  of  a 
category  M  rescue  package 

The  Scottish  Government  (SC) 
has  agreed  to  cut  the  clawback 
applied  to  generics  medicines 
reimbursement  prices  (Part  7  of  the 
Drug  Tariff)  from  11.4  to  1  per  cent, 
for  prescriptions  dispensed  from 
October  onwards. 

The  SC  and  contract  negotiator 
Community  Pharmacy  Scotland 
expect  the  move  to  make  last 
month's  reduction  in  category  M 
reimbursement  prices  "financially 
neutral"  for  contractors. 

The  Department  of  Health 
announced  in  September  that 
£65m  would  be  removed  from 
category  M  reimbursement 
in  England  over  the  remaining 


two  quarters  of  2008-09. 
The  equivalent  reduction  in 
Scotland  would  have  been 
approximately  10  per  cent  of  this 
value  -  £6. 5m  -  Community 
Pharmacy  Scotland  said. 

The  category  M  price  cuts  were 
"a  significant  reduction  in  the  level 
of  retained  profit  margin  for 
community  pharmacy  contractors", 
the  SG  said. 

In  a  circular  announcing  the 
clawback  reduction,  it  added:  "Our 
policy  intention  is  to  maintain 
contractor  income  this  year 
pending  further  negotiations 
following  completion  of  a 
community  pharmacy  cost  of 
service  inquiry,  which  is  currently 
underway." 

CPS  spokesperson  Alex 
MacKinnon  said  the  news  was 
welcome,  as  category  M  cuts  had 
created  "a  climate  of  instability  and 
uncertainty".  He  added:  "I  think 


iggist.co.uk 


this  latest  announcement  will  go  a 
long  way  to  reassure  contractors." 

Robbie  McGregor,  director  of 
the  Lindsay  &  Gilmour  chain, 
agreed.  "This  reduction  goes 
some  way  towards  ameliorating 
the  difficulties  category  M  has 
caused  us,"  he  said. 

But  contractor  Stuart  Notman, 
of  Stuart  Notman  Pharmacy, 
Aberdeen,  was  more  sceptical. 
"It's  good  news  but,  being  cynical, 
I'll  just  see  what  they  decide  to 
do  to  gain  the  money  back  from 
us,"  he  said. 

The  reimbursement  clawback 
was  reduced  to  11.4  from  13.25  per 
cent  as  part  of  the  2008-09 
funding  package  announced  in  July 
(C+D,July  5,  p6). 


■ Is  this  a  good  deal  for 
contractors? 
jrichardson@cmpmedica.com 


Scots  are  being  urged  to  ask 
their  Local  community 
pharmacists  for  help  in 
treating  common  winter 
ailments.  Scottish  health 
secretary  Nicola  Sturgeon 
and  TV  presenter  Sarah 
Heaney  (pictured  to  the  left 
and  right,  respectively,  of 
NHS24  medical  director 
George  Crooks)  launched 
NHS  Scotland's  fourth 
annual  Be  Ready  For  Winter 
campaign  this  week,  with  the 
help  of  pupils  from 
Glasgow's  Alexandra  Parade 
Primary  School.  The 
campaign  encourages  people 
to  stock  up  on  OTC  winter 
remedies  and  order  repeat 
prescriptions  in  advance  of 
weekends  and  holidays.  Ms 
Sturgeon  said:  "It's  worth 
remembering  that  a 
pharmacist  can  advise  on 
which  medicines  you  may 
need,  meaning  you  don't 
have  to  wait  to  see  a  doctor." 
The  campaign  will  be 
supported  by  TV,  radio,  print 
and  outdoor  advertising 
and  the  distribution  of 
270,000  leaflets 


NPA  Insurance 


Insurance  solutions  for 

•  pharmacists 

•  pharmacists'  immediate 

•  pharmacy  staff 


Our  home  insurance 
offers  you 


i 


Competitive  premiums,  including  a  14  day  money  back  promise 
Free  renewal  scheme  -  if  you  don't  make  a  claim  for  5  consecutive  years,  we  wi 
reward  you  with  the  6th  year  free 
Free  Emergency  Home  Assistance  cover 
Full  Accidental  Damage  cover,  provided  automatically 
Free  Family  Legal  Protection  cover 
•  Fast,  efficient  claims  service. 


Call  us  now  for  a  quote 
0800  496  0426 


'Subject  to  availability 

Terms  and  conditions  apply  Calls  may  be  monitored  or  recorded. 
CDHOME08 
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Talking  about  my  generation,  C+D's  student  page: 
www.chemistanddruggist.co.uk/generationRx 


cript  switching  survey 


From  time  spent  sorting  prescriptions  to  the 
£7m  compensation  package,  a  C+D  survey 
reveals  how  you  feel  about  the  PPD's 
automated  prescription  processing  system 


The  advent  of  automated  prescription  processing  has  not  gone 

smoothly.  C+D  has  carried  reports  of  contractors  losing  out  on 
thousands  of  pounds  after  having  prescriptions  switched  from 
exempt  to  paid  under  the  new  technology.  To  establish  how  the 
sector  feels  about  the  issue,  we  asked  readers  to  complete  a  survey 
on  prescription  switching.  Fifty  seven  pharmacists  responded.  The 
results  reveal  a  worrying  crisis  of  confidence  in  the  performance  of 
the  Prescription  Pricing  Division's  new  technology. 


1.  In  the  past  year  has  the  number  of 
prescriptions  switched  by  the  PPD 
increased,  decreased  or  stayed  the  same? 


INCREASED  82% 
DECREASED  0% 


C+D  verdict:  You  don't  need  to  be  agents 
Mulder  or  Scully  to  link  rising  reports  of 
prescription  switching  to  the  introduction  of 
automated  processing  at  the  PPD.  A  whopping 
82  per  cent  said  they  had  noticed  an  increase  in 
switching  since  the  new  Capacity  Improvement 
Programme  (CIP)  went  live  one  year  ago. 

2.  On  average  how  long  per  month  do  you 
spend  sorting  prescriptions  for  submission 
to  the  PPD? 


0-1  HOUR:  3% 


1-3  HOURS:  16% 

3-5  HOURS:  9% 

5-10  HOURS:  37% 

10  HOURS  OR 
MORE:  35% 


C+D  verdict: 

From  manufacturing  to  buying  cinema  tickets, 
automation  typically  saves  time.  Not  so  with 
prescription  payments.  Every  single  respondent 
said  they  spent  more  time  sorting  prescriptions 
than  five  years  ago.  Two-thirds  reported 
spending  five  to  10  or  more  hours  a  week 
pushing  paper. 


3,  How  confident  are  you  the  PPD  processes 
your  prescriptions  to  a  high  degree  of 
accuracy? 


COMPLETELY 
CONFIDENT:  0% 


FAIRLY  SURE:  7% 
QUITE  SURE:  21% 
DOUBTFUL:  30% 


DEFINITELY  NOT:  42% 


C+D  verdict:  Contractors  have  got  a  crisis  of 
confidence  in  their  NHS  paymasters  according 
to  survey  results.  Nobody  appears  completely 
assured  over  accuracy,  with  only  three  in  10 
pharmacists  having  any  kind  of  faith  in  the 
process.  A  worrying  trend  when  you  consider 
what's  at  stake. 

4.  How  has  your  confidence  in  the  accuracy 
of  pricing  changed  since  the  launch  of 
automated  processing? 


NO  CHANCE:  14% 


MORE  CONFIDENT:  2% 
LESS  CONFIDENT:  84% 


C+D  verdict:  There  appears  a  deep  mistrust  of 
the  CIP  processing  system.  Eighty  four  per  cent 
of  survey  respondents  said  they  had  less 
confidence  in  the  new  technology.  The  PPD  is 
offering  tours  of  its  processing  site  to  help 
restore  pharmacists'  faith.  There  could  be  a  lot 
of  takers  if  our  survey  results  reflect  the  views  of 
the  majority. 


5.  How  effective  have  you  found  the  PPD  at 
dealing  with  your  queries  over  prescription 
payments? 


HIGHLY  EFFICIENT:  0% 
EFFICIENT:  24°/c 
SATISFACTORY:  30% 
POOR:  32%  - 


I'VE  NEVER  HAD 
CONTACT  WITH 
THE  PPD:  14%  - 


C+D  verdict:  A  respectable  54  per  cent  said  the 
PPD's  customer  service  was  either  efficient  or 
satisfactory.  However,  a  third  voiced 
dissatisfaction,  with  one  angry  contractor 
adding  that  the  PPD  service  was  "rude  and 
unhelpful". 

6.  How  would  you  rate  the  £7m 
compensation  deal  agreed  between  PSNC 
and  the  PPD  for  prescription  switching? 

DELIGHTED:  2% 
SATISFIED:  25% 
NOT 

CONVINCED:  55%  " 
VERY 

DISAPPOINTED:  18% 

C+D  verdict:  Over  half  felt  the  £7m  package 
didn't  go  far  enough.  Contractors  have  received 
a  payment  of  90  per  cent  of  the  difference 
between  their  switching  pattern  under  the  old 
payment  system  and  the  new  technology. 


■ Have  you  been  hit  by 
prescription  switching? 
mgosney@cmpmedica.com 


The  Prescription  Pricing  Division  responds. 


Our  new  system  is  more  effective  at  identifying 
forms  submitted  in  the  wrong  group,  which 
accounts  for  the  increased  switching  experienced 
by  contractors.  The  majority  of  switches  we 
make  are  made  correctly  and  are  due  to  either 
an  indication  that  a  charge  had  been  paid  in  the 
'charge'  box,  or  an  exemption  status  was  not 
ticked  and  declarations  were  not  signed. 
We  have  increased  awareness  of  how  to 
I    ::  forms  in  the  correct  groups  via  coverage 


in  our  own  and  other  organisations'  newsletters, 
open  days,  trade  show  demonstrations,  an  online 
film  and  press  coverage.  As  a  result,  we  have 
seen  a  decrease  in  the  number  of  switched  items. 

We  wrote  to  contractors  before  they  went  on 
to  the  new  system  to  explain  the  extra  sorting 
around  broken  bulk  and  calendar  packs.  We  also 
publicised  this  extensively. 

While  we  are  still  meeting  the  same  overall 
measure  of  accuracy  (99.8  per  cent  net  cash 


variance),  we  accept  there  have  been  a  number 
of  issues  with  individual  accounts  and  we  are 
now  tackling  these  using  a  new  analysis  tool 
before  payments  are  made,  as  reported  in  C+D 
in  October. 

We  know  we  need  to  improve  some  aspects 
of  our  customer  service  and  we  will  target 
specific  areas  where  we  can  make  improvements. 
We  remain  committed  to  providing  the  best 
possible  service  to  all  of  our  customers. 


WEEK  CHAMPIX  THERAPY  SUPPORTS  QUIT  SU 


•  The  acute  effects  of  stopping  smoking  can  continue  for  more  than  10  weeks2 

•  CHAMPIX  has  a  unique  dual  mode  of  action  developed  to  reduce:3  5 
nicotine  cravings 
withdrawal  symptoms 
pleasurable  effects  of  smoking 

CHAMPIX-  A 12  week  course  for  your  motivated  quitters 


CHAMPIX  Film-Coated  Tablets  {uarenicline  tartrate)  ABBREVIATED  PRESCRIBING 
INFORMATION  -  UK.  {See  Champix  Summary  of  Product  Characteristics  for  full  Prescribing 
Information).  Please  refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  I  mg 
Presentation:  White,  capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one  side 
and  "CHX  0.5"  on  the  other  side  and  light  blue,  capsular-shaped,  biconvex  tablets  debossed 
with  "Pfizer"  on  one  side  and  "CHX  1.0"  on  the  other  side  Indications:  Champix  is  indicated 
for  smoking  cessation  in  adults.  Dosage:  The  recommended  dose  is  1  mg  varenicline  twice 
daily  following  a  1-week  titration  as  follows:  Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg 
twice  daily  and  Day  8- End  of  treatment:  1  mg  twice  daily.  The  patient  should  set  a  date  to 
stop  smoking.  Dosing  should  start  1-2  weeks  before  this  date.  Patients  who  cannot  tolerate 
adverse  effects  may  have  the  dose  lowered  temporarily  or  permanently  to  0.5  mg  twice  daily. 
Patients  should  be  treated  with  Champix  for  12  weeks.  For  patients  who  have  successfully 
stopped  smoking  at  the  end  of  12  weeks,  an  additional  course  of  12  weeks  treatment  at 
1  mg  twice  daily  may  be  considered.  Following  the  end  of  treatment,  dose  tapering  may  be 
considered  in  patients  with  a  high  risk  of  relapse  Patients  with  renal  insufficiency  Mild  to 
moderate  renal  impairment.  No  dosage  ad|ustment  is  necessary.  Patients  with  moderate  renal 
impairment  who  experience  intolerable  adverse  events:  Dosing  may  be  reduced  to  1  mg  once 
daily.  Severe  renal  impairment.  1  mg  once  daily  is  recommended.  Dosing  should  begin  at  0.5  mg 
once  daily  for  the  first  3  days  then  increased  to  1  mg  once  daily.  Patients  with  end  stage  renal 
disease:  Treatment  is  not  recommended  Patients  with  hepatic  impairment  and  elderly  patients 
No  dosage  adiustment  is  necessary,  Paediatric  patients  Not  recommended  in  patients  below 
the  age  of  18  years  Contraindications'  Hypersensitivity  to  the  active  substance  or  to  any  of 
the  excipients.  Warnings  and  precautions  Effect  of  smoking  cessation:  Stopping  smoking 
may  alter  the  pharmacokinetics  or  pharmacodynamics  of  some  medicinal  products,  for  which 
dosage  adjustment  may  be  necessary  (examples  include  theophylline,  warfarin  and  insulin). 
Depression,  suicidal  ideation  and  behaviour  and  suicide  attempts  have  been  reported  in  patients 
attempting  to  quit  smoking  with  Champix  in  the  post-marketing  experience.  Not  all  patients  had 
stopped  smoking  at  the  time  of  onset  of  symptoms  and  not  all  patients  had  known  pre-existing 
psychiatric  illness.  Champix  should  be  discontinued  immediately  if  agitation,  depressed  mood 
or  changes  in  behaviour  that  are  of  concern  for  the  doctor,  the  patient,  family  or  caregivers  are 
observed,  or  if  the  patient  develops  suicidal  ideation  or  suicidal  behaviour  Depressed  mood, 
rarely  including  suicidal  ideation  and  suicide  attempt,  may  be  a  symptom  of  nicotine  withdrawal 
In  addition,  smoking  cessation,  with  or  without  pharmacotherapy,  has  been  associated  with 
the  exacerbation  of  underlying  psychiatric  illness  (e.g.  depression)  The  safety  and  efficacy  of 
Champix  in  patients  with  serious  psychiatric  illness  has  not  been  established  There  is  no  clinical 
experience  with  Champix  in  patients  with  epilepsy.  At  the  end  of  treatment,  discontinuation 
of  Champix  was  associated  with  an  increase  in  irritability,  urge  to  smoke,  depression,  and/or 
insomnia  in  up  to  3%  of  patients,  therefore  dose  tapering  may  be  considered  Pregnancy  and 
lactation:  Champix  should  not  be  used  during  pregnancy.  It  is  unknown  whether  varenicline  is 
excreted  in  human  breast  milk.  Champix  should  only  be  prescribed  to  breast  feeding  mothers 
when  the  benefit  outweighs  the  risk  Driving  and  operating  machinery  Champix  may  have  minor 
or  moderate  influence  on  the  ability  to  drive  and  use  machines.  Champix  may  cause  dizziness 
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and  somnolence  and  therefore  may  influence  the  ability  to  drive  and  use  machines.  Patients 
are  advised  not  to  drive,  operate  complex  machinery  or  engage  in  other  potentially  hazardous 
activities  until  it  is  known  whether  this  medicinal  product  affects  their  ability  to  perform  these 
activities  Side-Effects:  Adverse  reactions  during  clinical  trials  were  usually  mild  to  moderate. 
Most  commonly  reported  side- effects  were  abnormal  dreams,  insomnia,  headache  and  nausea. 
Commonly  reported  side-effects  were  increased  appetite,  somnolence,  dizziness,  dysgeusia, 
vomiting,  constipation,  diarrhoea,  abdominal  distension,  stomach  discomfort,  dyspepsia, 
flatulence,  dry  mouth  and  fatigue  See  SmPC  for  other  less  commonly  reported  side-effects. 
Overdose:  Standard  supportive  measures  to  be  adopted  as  required.  Varenicline  has  been 
shown  to  be  dialyzed  in  patients  with  end  stage  renal  disease,  however,  there  is  no  experience 
in  dialysis  following  overdose  Legal  category  POM'  Basic  NHS  cost  Packof2511x0.5mgand 
14x1  mg  tablets  Card  (EU/1/06/360/003)  £27.30,  Pack  of  281  mg  tablets  Card  (EU/1/06/360/004) 
£27.30,  Pack  of  56  0.5  mg  tablets  HDPE  Bottle  (EU/1/06/360/001 1  £54.60,  Pack  of  56  1  mg  tablets 
HOPE  Bottle  (EU/1/06/360/002)  £54  60,  Pack  of  56  1  mg  tablets  Card  (EU/1/06/360/005)  £54  60. 
Not  all  pack  sizes  may  be  marketed  /  marketed  at  launch  Marketing  Authorisation  Holder 
Pfizer  Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom  Further  information  on  request 
Pfizer  Limited,  Walton  Oaks,  Dorking  Road,  Tadworth,  Surrey,  KT20  7NS.  Last  revised'  08/2008 


Adverse  events  should  be  reported.  Reporting  forms  and  information 
can  be  found  at  www.vellowcard.gov.uk.  Adverse  events  should  also  be 
reported  to  Pfizer  Medical  Information  on  01304  616161. 


For  further  information,  please  contact  Pfizer  Medical  Information  on  01304  616161 
or  email  medinfo  uka  pfizer.com 

References:  1.  CHAMPIX  Summary  of  Product  Characteristics  August  2008.  2.  West  R  and 
Shiftman  S,  Fast  Facts.  Smoking  cessation.  Indispensable  guides  to  clinical  practice.  2004, 
Oxford:  Health  Press  3.  Gonzales  D  etal.  Varenicline,  an  a4f>2  nicotinic  acetylcholine  receptor 
partial  agonist,  vs  sustained-release  bupropion  and  placebo  for  smoking  cessation.  A 
randomized  controlled  trial  JAMA  2006, 296  47-55  4.  Jorenby  DE  et a!  Efficacy  of  varenicline, 
an  (i4|12  nicotinic  acetylcholine  receptor  partial  agonist,  vs  placebo  or  sustained-release 
bupropion  for  smoking  cessation  A  randomized  controlled  trial.  JAMA  2006:  296:56-63 
5.  Coe  JW  etal.  Varenicline:  An  a4p2  nicotinic  receptor  partial  agonistfor  smoking  cessation 
J  Med  Chem  2005, 48:3474-3477 
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Xrayser  What's  your  view?  haveyoursay@cmpmedica.com 


Rumble  in  the  pharmacy  -  Alii  vs  Clamelle 


The  NPA  is  right  to  call  the  POM  to  P  switch 

of  azithromycin  "an  unparalleled  opportunity" 
for  the  profession.  I  just  don't  think  it's  a  great 
sales  opportunity. 

The  chance  to  get  involved  in  a  major  public 
health  issue,  to  support  and  advise  patients 
through  a  full  cycle  of  diagnosis  and  treatment, 
and  to  sell  an  antibiotic  over  the  counter  is  a 
fantastic,  enormous  step  towards  a  serious 
clinical  role.  But  I  can't  see  many  people  forking 
out  £20  to  treat  a  condition  without  any 
symptoms. 

Anyone  with  symptoms  will  consult  their  GP 
or  GUM  clinic.  Those  without  symptoms  are 
unlikely  to  worry,  as  most  people  with 
symptomless  hypertension  or  diabetes  don't 
want  to  pay  to  be  told  they  have  a  serious 
health  problem. 

There  is  a  huge  health  education  opportunity 
here,  because  people  need  to  take  the  risks  of 
chlamydial  infection  seriously.  We  can  do  our 
little  bit,  of  course,  via  EHC  consultations  and 
the  like,  but  there  needs  to  be  a  national 
awareness  programme  to  encourage  people  that 
it's  worth  paying  simply  for  an  'all  clear'.  I  hope 
Actavis  has  plenty  of  money  in  the  bank  for 


this  purpose.  They  might  need  sums  in  the 
order  of  Barack  Obama's  campaign  fund  to 
be  truly  effective. 

Of  course  there  will  always  be  the  Casanovas 
of  this  world  -  mid-20s,  at  serious  risk  and  easily 
able  to  pay.  And  some  intelligent,  single 
professionals  will  deem  it  worth  £20  and  10 
minutes  of  their  lunch  hour  just  to  be  sure.  But  I 
don't  see  many  people  from  either  of  these 
demographic  groups.  This  new  treatment  option 


is  not  a  realistic  option  for  the  poor  and  working 
classes.  At  least  those  most  at  risk  -  16  to  24- 
year-olds  -  can  get  their  diagnosis  and 
treatment  free  as  part  of  the  National 
Chlamydia  Screening  Programme. 

Partner  notification  slips  could  become  highly 
sought  after  pieces  of  paper,  worth  around  £20 
each.  With  one  of  these  in  your  hand  you  can 
buy  Clamelle  tablets,  otherwise  you  need  to  pay 
for  a  testing  kit.  Far  from  a  source  of 
embarrassment,  giving  your  friends  a  partner 
notification  slip  could  be  seen  as  quite  a 
generous  Christmas  gift 

At  the  other  end  of  the  spectrum  is  the 
planned  POM  to  P  switch  of  orlistat  (C+D, 
November  1,  p4).  Again,  the  NPA  has  its  finger 
on  the  pulse  when  it  calls  this  "a  significant 
business  opportunity".  I  expect  people  to  be 
queuing  around  the  corner  to  get  their  hands  on 
a  medicine  that  will  help  them  lose  weight. 
People  will  barely  notice  how  much  they  are 
paying  for  this  wondrous  product. 

It  will  need  little  marketing,  promoting  itself 
via  the  internet,  word  of  mouth  and  editorials, 
and  its  appeal  will  cross  social  divides.  Roll  on 
OTCAlli. 


Pharmacist  in  the  House  Sandra  Gidley 


Alarm  bells  in  danger  of  drowning  out  jingle  bells 
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I've  just  been  shopping.  The  shops  are  piled  high  with 

Christmas  goods  but  customers  haven't  yet  developed 
the  glazed  look  of  the  desperate  shopper  on  a  mission. 
Christmas  is  almost  always  the  busiest  time  of 
the  year  for  pharmacy.  Apart  from  the  commercial  side 
there  is  invariably  an  increase  in  prescription  volume, 
which  is  out  of  proportion  with  the  fact 
that  pharmacies  are  usually  only  shut  for  two  or 
three  days  over  the  Christmas  period. 

There  are  always  those  who  complain  if  they 

cannot  collect  the  complete  prescription  in 
one  go  but  this  year 
the  problem  is  likely  to  be  more 
acute.  Medicines  shortages  are  highly 
likely  but  who  will  bear  the  brunt  of 
the  problem? 

It  is  highly  likely  that  the  patient 
will  blame  the  pharmacist,  which  is 
unfair,  given  that  the  pharmacist  is 
also  an  unwilling  victim. 

As  most  pharmacists  will  know, 
the  problem  is  that  the 
government  and  the 
pharmaceutical  industry  have 
failed  to  come  to  a  complete 
agreement  about  how  the  new 
price  structure  for  branded  medicines 
will  operate  from  January  1.  Wholesalers 
do  not  receive  a  period  of  time  to  protect 
them  from  the  financial  impact  of  the  price 
changes,  but  in  previous  years  have  had 
enough  advance  warning  to  run  down 
stocks  appropriately. 


St  is  highly  likely  the 
patient  will  blame  the 
pharmacist,  which  is 
unfair,  given  that  the 
pharmacist  is  also  an 
unwilling  victim  II 


Unfortunately,  as  they  do  not  yet  know  which 
products  will  be  affected,  wholesalers  are  likely  to  run 
down  all  stocks  in  an  attempt  to  minimise  loss.  No  one 
can  blame  them  but  this  will  be  taking  place  at  the 
busiest  time  of  the  year  and,  at  this  moment  in  time,  it 
seems  almost  inevitable  that  there  will  be  stock 
shortages  over  Christmas  and  into  the  early  New  Year.  I 
dread  to  think  what  the  consequence  will  be  if  there  is  a 
flu  epidemic  to  add  into  the  mix. 

According  to  those  I  have  spoken  to  in  the 
pharmaceutical  wholesale  world,  the  problem  is  not 
recognised  by  ministers. 

I  do  not  see  why  pharmacists  should  suffer  yet  more 
Whitehall  incompetence,  so  if  you  do  not  want  to  be  the 
Christmas  turkey  then  write  to  your  MP  and  alert  them 
to  the  problem. 

Sandra  Gidley,  Lib  Dem  MP  and  shadow  health 
spokesperson 
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Shafique  Govani 


What's  your  view?  haveyoursay@cmpmedica.com 


It's  time  to  wake  up  pharmacy  - 
the  dock  is  ticking 
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Just  a  few  days  remain  for  you  to  feed  back  on  government  proposals 

that  look  set  to  fundamentally  change  pharmacy.  However,  it  appears  the 
pharmacy  world  is  asleep.  Proposals  that  could  effectively  dismantle 
control  of  entry  have  failed  to  inspire  pharmacy  to  action.  As  a  group 
representing  over  200  independent  community  pharmacies,  we  hope  the 
sector  will  mount  a  massive  last  minute  campaign  against  these  proposals, 
which  we  feel  are  flawed,  confused  and  misleading. 

The  Department  of  Health's  consultation  -  Pharmacy  in  England: 
Building  on  strengths,  delivering  the  future  -  ends  on  November  20  and,  as 
explained  by  David  Reissner  (C+D,  November  1,  p12),  it  proposes  replacing 
the  current  control  of  entry  system  with  one  based  on  PCTs'  assessment 
of  local  needs. 

The  consultation  also  covers  issues  such  as 
revised  proposals  for  100-hour  pharmacies, 
market  exit  for  underperforming  contractors, 
revised  dispensing  doctor  arrangements  and 
supplementary  lists  for  pharmacy.  To  date, 
dispensing  doctors,  in  contrast  to 
pharmacists,  have  created  a  real  stir  about 
the  proposals  -  the  DH  indicated  at  the 
recent  consultation  listening  events  that 
99  per  cent  of  the  estimated  2,500  responses 
to  the  consultation  have  been  from 
dispensing  doctors. 

One  reason  given  by  the  DH  for  reforming 
the  control  of  entry  system  is  that  the 
current  regulatory  regime  is  too  complex  for 
PCTs  to  administer.  This  it  believes  has  led  to 
contractors  questioning  PCTs'  decisions.  Instead, 
the  government  believes  the  introduction  of  pharmaceutical 
needs  assessments  (PNAs)  as  a  basis  for  determining  pharmacy 
contracts  will  bring  greater  clarity  and  consistency  to  the 
decision-making  process. 

But  we  know  there  is  extensive  variability  across  PCTs  in 
everything  from  commissioning  enhanced  services  to 
monitoring  the  pharmacy  contract.  Will  replacing  an 
established  mechanism  for  market  entry  with  an 
unproven  local  system  really  bring  the  clarity  that 
the  DH  desires? 

When  the  latest  pharmacy  contract  was 
launched  in  2005,  enhanced  services  were  left  to 
PCTs  to  commission.  The  pharmacy  white  paper  - 
Pharmacy  in  England:  Building  on  strengths, 
delivering  the  future  -  indicated  that  uptake  of  such 
services  had  been  variable.  Is  this  not  a  clear  sign 
that  devolving  down  to  local  level  does  not  work  in 
pharmacy's  case?  It's  one  thing  to  say  this  will  be 

al  policy  but,  if  PCTs  cannot  prove  their 
capability  at  the  local  level,  are  we  really  any  better  off? 

Even  more  disturbing  is  the  DH's  impact  assessment 


L.. 


accompanying  the  control  of  entry  consultation,  which  suggests  that 
the  NHS  could  save  £320  million.  In  order  to  estimate  patient  benefits, 
only  the  stop  smoking  enhanced  service  has  been  used  as  a  proxy 
measure  to  estimate  benefits.  It  is  assumed  that  such  services  are  not 
being  commissioned  where  PCTs  do  not  have  robust  PNAs  in  place. 
But  why  change  control  of  entry  when  the  benefits  are  derived  by 
putting  robust  PNAs  in  place?  Does  control  of  entry  really  have  to 
change  in  order  for  PCTs  to  have  robust  PNAs? 

It  certainly  can't  be  about  increasing  access  to  pharmacy  services, 
as  statistics  in  the  white  paper  highlight  how  easily  the  public  can  get 
to  a  pharmacy.  Perhaps  the  true  intention  of  the  proposals  is  to  bring  in 
deregulation  by  the  back  door?  Still  not  convinced?  Well,  consider  the 
following  phrase  from  the  white  paper 
about  the  proposed  reforms  to  control  of 
entry:  "Once  these  are  in  place,  unnecessary 
market  entry  and  exit  barriers  can  be 
removed  and  replaced  with  criteria  that 
place  safety,  quality  and  outcomes  at  the 
heart  of  delivery." 

The  Beta  Buying  Croup  urges  all 
pharmacists  to  read  the  proposals  and 
respond  to  them  in  the  next  few  days  -  our 
formal  response  is  on  our  website 
(www.betauk.net).  However,  it  is  important 
for  pharmacists  to  respond  in  their  own 
words  and  urge  for  more  time  to  consider  the 
proposals  -  they  were  launched  over  the 
summer  period  and  are  so  ground  breaking  that  further  debate 
is  required.  Through  C+D's  Building  Bridges  campaign,  many 
pharmacists  now  have  strong  links  with  their  MPs,  who  now 
need  lobbying.  Patients  can  also  have  a  lot  of  influence  on 
NHS  reforms:  all  pharmacies  have  one  or  two  highly  educated 
patients  who  can  grasp  the  details  within  the  proposals  and 
who  need  to  be  encouraged  to  respond. 

In  order  to  ensure  that  such  key  proposals  don't 
go  largely  unnoticed  in  the  future,  we  would 
urge  C+D,  as  part  of  its  continuing  support 
for  pharmacy,  to  include  a  guide  to  each 
DH  consultation  affecting  pharmacy 
shortly  after  its  launch. 

We  would  urge  the  national  pharmacy 
bodies  to  make  their  responses  available 
to  such  consultations  within  a  few  weeks 
of  their  launch  in  order  to  inform  and 
guide  pharmacists  in  making  their  own 
responses. 
Shafique  Govani  is  head  of  the 
Beta  Buying  Croup,  Witham,  Essex 
(the  group  represents  over  200  independent 
community  pharmacies) 
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Letter 


Jf /  'Out-of-stock 
blackout'  (C+D, 
October  11,  p7) 
indicates  that 
wholesalers  are 
likely  to  destock  medicines  due  to 
the  revised  PPRS  discounts  that  will 
take  effect  on  January  1,  2009.  This 
raises  questions  of  the  potential 
risk  of  out-of-stock  situations 


Pfizer:  no  supply  issues 


Check  out 
C+D  online 


Generation  Rx  is  the  place  for 
students,  pre-regs  and  newly 
qualified  pharmacists  on  the 
C+D  website  with  career 
advice,  a  chat  forum  and 
Ravi's  blog.  Come  and  join  us! 


MURZONE 


C+D's  MUR  Zone  has 
everything  you  need  to  get  up 
to  speed  with  MURs,  including 
more  than  100  tips  organised 
by  drugs  and  conditions. 


Script 


The  back  page  that  celebrates 
the  lighter  side  of  pharmacy  life 
is  now  online,  with  a  new 
blogger,  exclusive  stories  and  a 
chance  to  get  in  touch  with  your 
pictures  and  news. 


PLUS... 

Free  email  newsletters 
Videos  on  C+D  TV 
Index  of  CPD  articles 


occurring  with  medicines  in  the  UK. 

Under  Pfizer's  direct  to  pharmacy 
distribution  arrangement  this  risk 
does  not  exist.  We  wish  to  reassure 
pharmacists  there  will  be  no  supply 
issues  for  Pfizer  medicines  due  to 
these  price  changes 

Our  distribution  arrangement 
allows  Pfizer  to  maintain 
continuous  supply  of  its  medicines 
on  a  day-to-day  basis.  The  success 


of  this  scheme  has  been  proven 
with  order  fulfilment  rates  for 
Pfizer  medicines  exceptionally  high: 
99  per  cent  of  all  orders  have  been 
delivered  on  time  and  in  full. 

If  pharmacists  have  any 
questions  regarding  our  distribution 
arrangement  they  should  contact 
the  Pfizer  team  on  0845  608  8866 
Steve  Poulton,  commercial 
director,  Pfizer 


Please  email  us  with  your 
letters  including  your  name  and 
contact  number  to:  haveyour 
say@cmpmedica.com 
Or  write  to  the  Editor  at: 
C+D,  Riverbank  House, 
Angel  Lane,  Tonbridge, 
KentTN9  1SE 
Letters  may  be  edited  for 
content  and  length 


What  else  contains 

120  milligrams  of 

and  40  years' experience. 


*  Calpol  Infant  and  Sugar-free  Infonf  Suspension  product 
information:  Presentation:  Suspension  containing  1 20  mg  Poracetomo! 
per  5  ml  Uses:  Treatment  ol  mild  lo  moderate  pom  ond  os  on  oahpyrehc 
Dosage:  Children  I  to  ondet  6  j/eors  5— 1 0  ml,  Repeat  dose  even/ 4  hours 
if  necessary,  up  lo  o  maximum  of  4  doses  in  24  hours  CkUien  3  months  lo 
ondet  I  yent:  2  5-5  ml.  Repeat  dose  every  4  hours  if  necessory,  up  to  o 
mummum  of  4  doses  in  24  hoars.  Monk  2-3  months:  Post-voccinotion 
fever  of  2  months:  2.5  ml,  ond  o  second  dose,  if  necessory,  otter  4-6  hours 


The  some  two  doses  con  be  given  for  the  treatment  of  mild  to  moderate  pom 
ond  os  on  ootipyietic  in  infants  weighing  ovei  4  kg  ond  not  bom  before  37 
week:,  Contraindications:  Hypersensinvrty  to  porocetomol  or  other 
ingredients  Precautions:  Caution  in  seveie  hepohc  or  renoi  impairment 
Interactions  with  dompendone,  metoclopromide,  colestryamrne,  anticoagulants, 
alcohol,  anticonvulsants  and  oiol  contraceptives  Pregnancy  and 
lactation:  Consult  doctor  before  ose  Side  effects:  Rarely  Hypersensitivity 
including  skin  rash  and  blood  dyscrosros  Chronic  hepatic  necrosis  ond  papillary 


necrosis  have  been  reported  RRP(ex-VAT):  100  ml  Me  52  30,200 
m/oofffe  £3 11.  12x5  ml  sachets  171),  20  x  5  ml  sockets  (suget  bee 
only)  54  36  Legal  category:  200  ml  bottle  P,  100  ml  bottle  GSL: 
Sflrfiefc  GSL  PL  holder:  McNeil  Products  ltd,  Maidenhead.  Berkshire, 
SL6  3UG  PL  numbers:  Colpol  Intont  suspension  100  ml  bottle 
1 5513/01 22,  200  ml  botde  &  snchets  1  551 3/0004.  Colpol  Sujiriee 
Intont  Sospeosmn  lOOmlbottle  15513/0123,  200  ml  bottle  &  sothets 
15513/0006  Dote  ol  preparation:  November  2007  03992 
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Want  to  top  up  your  CPD?  See  C+D's  archive  at: 
www.chemistanddruggist.co.uk/update 


DCIinical 

Managing  pregnancy  problems 

From  abdominal  pain  to  gestational  diabetes,  how  would  you  treat  the  20  conditions  most  often  seen  in 
pregnant  women? 


Paul  Rutter 


Mrs  Wilkinson,  aged  28,  suspects  she  is 
pregnant.  Her  period  is  late  and  she  has 
been  experiencing  nausea  over  the  last 
few  days.  You  offer  to  perform  a  pregnancy 
test,  but  before  you  do  she  wants  to 
know  how  accurate  the  tests  are. 

Home  pregnancy  tests  detect  human 
chorionic  gonadotrophin  (hCC),  which  is 
produced  after  implantation  of  the 
fertilised  embryo.  Most  tests  detect 
levels  as  low  as  25iu/L  (some  even  lower) 
so  can  diagnose  pregnancy  before  the  first 
missed  period.  However,  the  earlier  the 
test  is  used  before  a  period  is  due,  the 
lower  the  hCC  levels,  so  pregnancy  may 
not  be  detected  before  this  time. 

Reported  accuracy  rates  for  pharmacy 
testing  kits  at  the  time  the  patient's 
period  is  due  are  between  98  and  100  per 
cent.  In  Mrs  Wilkinson's  case,  the 
accuracy  will  be  high  and  she  should  have 
confidence  in  the  result. 

The  test  proves  positive  and  you  refer 
Mrs  Wilkinson  to  her  CP.  She  is  delighted 
to  be  pregnant  but  is  keen  to  know  more 
about  what  to  expect,  as  this  is  her  first 
child.  You  provide  her  with  some 
information  (further  reading  websites  on 
page  22)  and  explain  that  she  may  suffer 
various  minor  illnesses  that  can  be  self- 
managed.  See  table  1  on  page  20. 

From  table  1  it  is  obvious  that  certain 
ions  will  require  close  monitoring 
by  t  he  GP,  but  most  can  be  managed  by 
community  pharmacists.  As  a  pharmacist, 
you  also  have  an  important  role  in 
advising  pregnant  women  on  other  self- 
limiting  conditions,  as  many  OTC 
medicines  carry  cautions  or 
contraindications  in  pregnancy.  See  table 
2  on  page  22. 

The  CoSSege  of 
Pharmacy  Practice 

ourse  (module  '1455),  in  association 
multiple  choice  questions  being 
uh'lshed  in  C+D  November  29,  provides 
O!  a  f  sur's  continuing  education 


What  advice  could  you  give  a  pregnant  woman  about  flying?  What  could  itchy  skin  in  pregnancy 
indicate?  Why  should  a  pregnant  woman  maintain  good  oral  hygiene?  Are  cough  suppressants 
safe  in  pregnancy? 


This  article  discusses  the  common  problems  that  women  experience  in  pregnancy  and  the  advice 
that  pharmacists  can  give  to  help  them.  It  also  covers  OTC  medicines  that  are  not  suitable  for 
pregnant  women. 

This  article  can  help  in  the  following  CPD  competencies:  G1a,  Glc,  Gig,  G2o, 
Clf.  See  http://tinyurl.com/68ox7b 
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FRONTLINE*Spot  On. 
It's  never  been  so  easy  to 
get  your  paws  on  it. 

The  nation's  market-leading  flea,  tick  and  lice  protection  is  now 
available  from  both  UniChem  Ltd  and  Sigma  Pharmaceuticals  pic. 
So  if  you're  looking  for  a  high-margin  sales  opportunity,  it's  now 
even  easier  to  track  it  down. 

To  order  FRONTLINE  Spot  On  simply  call  UniChem  on 
01773  515498/9  or  call  Sigma  on  0800  597  4462. 

For  FRONTLINE  Spot  On  training  support  and  point-of-sale 
materials,  call  us  on  0870  6000123. 
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For  the  treatment 
and  prevention 
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Tick  infestations 
and  the  control 
or  biting  lice. 
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TABLET.  COMMON  PROBLEMS  ENCOUNTERED  DURING  PREGNANCY 


Condition  Notes 


Treatment  options 


Abdominal  In  early  pregnancy  abdominal  pain  could  suggest  miscarriage  or 

pain  ectopic  pregnancy;  in  late  pregnancy  it  might  indicate  labour  or 

ruptured  uterus. 


Symptoms  need  to  be  differentiated  from  other  abdominal 
conditions  affecting  the  lower  abdomen,  eg  irritable  bowel 
syndrome.  Any  new  symptoms  should  be  referred  because  of 
the  potential  for  sinister  pathology. 


Anaemia  During  pregnancy  there  is  an  increased  metabolic  demand  and 

increased  dietary  requirement  for  iron  and  folate.  Deficiencies  in 
both  are  usually  detected  through  routine  screening  at  mid 
pregnancy.  Iron  deficiency  affects  about  10  per  cent  of  women  but 
folate  deficiency  is  less  common.  Symptoms  might  include 
breathlessness  and  the  patient  might  look  pale. 


Iron  supplementation  was  used  routinely,  but  now  most  GPs 
rely  on  blood  tests  to  indicate  whether  iron  supplementation 
is  required.  For  folate  deficiency,  prevention  with  folic  acid 
0.4mg  daily  is  the  best  management  but,  if  required,  the  dose  is 
5-10mg  (on  prescription). 


Backache  and  In  preparation  for  labour  the  ligaments  become  softer  and  stretch, 
pelvic  pain  and  this  places  strain  on  the  lower  back.  In  addition,  one  in  four 

women  have  some  misalignment  of  the  pelvic  joints. 


Patients  should  be  told  about  safe  lifting  techniques,  to  wear 
flat  shoes  to  distribute  weight  evenly,  and  to  make  sure  they 
have  a  firm  mattress. 


Constipation       Over  40  per  cent  of  women  experience  constipation  and  it  is 

especially  common  in  the  third  trimester.  A  combination  of  increased 
circulating  progestogen,  displacement  of  the  uterus  against  the  colon 
by  the  fetus  and  decreased  mobility  are  responsible. 


Standard  information  on  increasing  exercise  and  diet  should  be 
given.  Advice  includes  increasing  fluid  and  fibre  intake.  Fibre 
intake  should  be  increased  to  about  30g  daily  in  the  form  of 
fruit,  vegetables,  cereals,  grain  foods  and  wholemeal  bread. 
Effects  of  a  high-fibre  diet  are  usually  seen  in  three  to  five  days. 


Calf  cramping      This  is  possibly  linked  to  changes  in  circulation. 


Sufferers  can  try  to  pull  their  toes  hard  towards  the  ankle  or  rub 
the  muscle  hard. 


Diabetes 
(gestational) 


The  diagnosis  of  diabetes  is  often  picked  up  at  the  28-week  check-up    This  must  be  monitored  and  managed  by  the  CP. 


Deep  vein  Pregnant  women  are  at  a  greater  risk  of  experiencing  DVT  when 

thrombosis         flying.  Some  airlines  refuse  to  carry  pregnant  women  beyond  a 
certain  gestation  (about  34  weeks). 


Advice  for  pregnant  women  includes  wearing  loose-fitting 
clothes;  try  to  recline  as  much  as  possible  and  perform  in-flight 
exercises  -  www.patient.co.uk/showdoc/23069201. 


Dysuria  A  common  symptom,  dysuria  can  start  from  the  sixth  week  and 

continue  throughout  pregnancy.  In  early  pregnancy  it  is  due  to 
increased  renal  blood  flow  resulting  in  more  regular  micturition.  In 
late  pregnancy  dysuria  is  caused  by  the  womb  pressing  on  the 
bladder. 


Patients  should  be  advised  this  is  common  but  should  watch  out 
for  signs  of  urinary  infection  (pain  on  passing  urine,  lower 
abdominal  discomfort,  blood  in  the  urine)  as  this  will  need  CP 
intervention.  Pregnant  women  are  predisposed  to  infection 
because  of  urinary  stasis  brought  on  by  the  relaxation  of  the 
ureter  muscle  walls  and  mild  ureter  obstruction. 


Headache  Headaches  are  common,  but  severe  headaches  could  indicate 

hypertension  due  to  pre-eclampsia.  This  affects  up  to  10  per  cent  of 
women  and  is  seen  in  late  pregnancy. 


For  intermittent  mild  headaches,  a  combination  of  rest,  exercise 
and  mild  analgesics  (paracetamol,  not  aspirin  or  ibuprofen)  are 
effective.  If  headaches  are  moderate  or  severe  then  refer  to  CP. 
Depending  on  the  severity,  treatment  can  range  from  rest  to 
hospital  stays. 


Haemorrhoids     Veins  round  the  anus  and  lower  rectum  relax  under  influence  of 
progesterone  predisposing  to  haemorrhoids. 


General  measures  to  prevent  constipation  will  help  to  decrease 
straining  during  defecation,  ease  the  symptoms  of  haemorrhoids 
and  reduce  recurrence.  Ask  patients  about  their  normal  diet; 
those  with  low  fibre  intake  should  be  encouraged  to  increase 
their  dietary  fibre  and  fluid. 


Incontinence       A  common  problem  as  pregnancy  progresses  because  of  the  pressure 
exerted  on  the  bladder  by  the  growing  uterus. 


Pelvic  floor  exercises  could  be  recommended  to  try  to 
strengthen  surrounding  muscles  -  www.patient.co.uk/pdf/ 
pilsL779.pdf 


Indigestion  and  Symptoms  are  caused  by  increased  progesterone  levels  that  decrease 
heartburn  oesophageal  sphincter  tone  and,  in  late  pregnancy,  the  womb 

pressing  on  the  stomach. 


Eat  smaller  meals  more  frequently  and  not  within  three  hours  of 
sleep.  Avoid  foods  that  trigger  symptoms,  such  as  coffee,  fruit 
juices  and  spicy  foods.  If  medication  is  needed  then  an  alginate 
is  first-line  treatment  to  treat  reflux,  but  should  be  used  with 
care,  as  the  sodium  content  could  affect  blood  pressure  control. 
For  indigestion,  antacids  containing  combinations  of  aluminium 
and  magnesium  are  recommended  on  a  when-needed  basis. 
Symptoms  unresponsive  to  these  measures  must  be  referred. 


itching  (and 
.  .    ...  i 


Often  s:  an  in  late  pregnancy  as  the  woman  cannot  get  comfortable 

and  dys'.i  ia  interrupts  sleep. 

This  is  main* ,  due  to  increased  blood  flow  to  the  skin.  Severe  and 
generalised  itching  might  suggest  obstetric  cholestasis. 


Advise  patient  to  lie  on  one  side  with  a  pillow  under  the 
stomach  and  another  between  the  knees. 

The  patient  should  be  advised  to  wear  loose  clothes. 


MURZONE 


More  than  100  MUR  tips  and  guides  online  at: 
www.chemistanddruggist.co.uk/murzone 
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Nausea  and 

morning 

sickness 


This  can  be  the  first  sign  of  pregnancy  -  even  before  the  first  missed 
period.  The  cause  is  uncertain  but  nausea  affects  80  per  cent  of 
nulliparous  and  60  per  cent  of  multiparous  women.  It  is  often 
experienced  in  the  morning  but  can  occur  at  any  time.  Symptoms 
disappear  around  week  12  to  14  of  gestation,  and  90  per  cent  of 
women  will  be  symptom  free  by  week  16. 


Women  should  be  told  that  symptoms  will  subside  but  to  lessen 
symptoms  advice  can  include  rest,  drinking  small  amounts  more 
often,  and  eating  food  such  as  dry  toast  and  plain  biscuits.  If 
symptoms  are  severe,  refer  to  the  CP  for  possible  anti-emetic 
therapy,  although  this  use  is  unlicensed. 


Nipple  leaking     After  about  12  weeks  gestation,  the  breasts  produce  the  first  milk 
(colostrum). 

Hair  thickening  During  pregnancy,  circulating  levels  of  oestrogen  increase,  with  a 
resulting  rise  in  the  number  of  hair  follicles  entering  the  growing 
phase. 


Swollen  joints      Ankles,  feet  and  fingers  swell  as  the  body  holds  more  water. 


This  is  normal  and  the  patient  should  be  reassured. 


After  delivery,  the  hair  follicles  return  to  the  resting  phase  and 
the  hair  is  shed.  Women  might  think  they  are  experiencing  hair 
loss  when  in  reality  the  hair  is  returning  to  the  normal  pre- 
pregnancy state.  They  can  be  reassured  that  this  is  temporary. 

Advise  women  to  avoid  standing  for  long  periods,  wear 
comfortable  shoes  and  place  feet  higher  than  the  heart  when 
sitting. 


Gingivitis  Hormonal  changes  cause  plaque,  which  inflames  gums. 

Varicose  veins      Seen  more  frequently  in  multiparous  women,  they  are  caused  by 
extra  pressure  from  the  uterus  on  the  iliac  veins,  and  higher 
progesterone  levels  that  relax  the  vein  smooth  muscle. 


Remind  patients  of  the  need  for  good  oral  hygiene. 

Try  to  avoid  standing  for  long  periods  and,  as  with  swollen 
joints,  keep  legs  up  when  resting.  Support  tights  can  be  used  if 
the  symptoms  persist. 


Your  Continuing  Professional  Development 


•  Read  about  anaemia  in  pregnancy  on  the  Patient  UK  website  www.patient.co.uk/showdoc/ 
40000289.  Information  on  avoiding  anaemia  in  pregnancy  can  be  found  on  the  Netdoctor 
website  http://tinyurl.com/3nj7gy. 

•  Read  more  about  constipation  in  pregnancy  on  the  Netdoctor  website  at 
http://tinyurl.com/4me36k.  The  MeReC  bulletin  on  the  management  of  constipation  has  a 
supplement  listing  the  fibre  content  of  foods.  This  may  be  useful  for  devising  a  high  fibre  diet 

http://tinyurl.com/y4wzt4. 

•  Think  how  you  could  advise  pregnant  women  on  more  sensitive  topics  such  as  incontinence. 
Read  more  about  pelvic  floor  exercises  on  the  Netdoctor  website  http://tinyurl.com/ymdm5y. 

•  For  more  information  about  gestational  diabetes  and  its  treatment  read  the  guide  on 

www.diabetes.co.uk/gestational-diabetes.html. 

•  The  Patient  UK  website  has  some  detailed  information  about  the  treatment  of  DVT  in 
pregnancy  at  www.patient.co.uk/showdoc/40000284  and  some  useful  advice  on  reducing  the 
risks  of  DVT  when  travelling  at  www.patient.co.uk/showdoc/23069201. 

•  Read  about  obstetric  cholestasis  on  the  Patient  UK  website  www.patient.co.uk/showdoc/ 
23068933  and  note  any  information  that  may  be  helpful  if  asked  about  this  condition.  What 
advice  could  you  give  to  help  the  itching? 

•  More  advice  on  morning  sickness  can  be  found  on  the  NHS  Direct  website  http://tinyurl.com 
/4e67mg.  Are  there  any  alternative  therapies  that  you  could  recommend? 

•  Exercise  in  pregnancy  may  help  ease  some  of  the  complaints  mentioned.  Read  the 
information  on  the  NHS  Choices  web  page  about  how  to  exercise  safely  in  pregnancy 

http://tinyurl.com/47vlqc. 

•  Make  sure  you  are  familiar  with  the  OTC  medicines  that  are  not  suitable  for  pregnant  women 
and  that  your  staff  know  when  to  refer  a  patient  to  you 


•  Do  you  now  feel  able  to  answer  queries  about  common  problems  in  pregnancy?  Can  you 
give  advice  and  reassurance  about  these  conditions?  Can  you  advise  on  medicines  that  are 
unsafe  in  pregnancy? 


Pregnancy  in  numbers 


•  In  2006  there  were  669,601  live  births. 

•  The  mean  age  of  women  giving  birth  to 
their  first  child  in  2006  was  29.1  years  of 
age  (in  1996  it  was  28.2). 

•  There  were  45,509  births  to  women 
under  the  age  of  20. 

•  In  2006  there  were  198,500  abortions. 

Source:  ONS 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
November  29  issue,  which  will  cover  this 


month's  three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 


c 
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Table  2:  otc  medicines  and  pregnancy 

Medicine 

Action 

Arnorolfine 

Avoid 

Antihistamines  (sedating) 

Standard  references  say  these  are  OK,  but  some  manufacturers 
advise  avoidance 

Aspirin 

Avoid  if  possible 

Bismuth 

Avoid  if  possible 

Chloramphenicol 

Avoid 

Cough  suppressants 

Avoid  in  third  trimester 

Domperidone 

Insufficient  evidence  in  pregnancy  -  avoid 

Fluconazole 

Avoid 

Flurbiprofen 

Avoid 

Formaldehyde  (Veracur) 

Manufacturers  advise  avoidance 

H2  antagonists 

Manufacturers  advise  avoidance  but  experience  has  shown 
them  to  be  safe 

Hyoscine 

Avoid  if  possible 

Mebendazole 

Avoid 

Minoxidil 

Avoid 

Omeprazole 

Avoid 

Piperazine 

Avoid 

Podophyllum 

Avoid 

Povidone-iodine 

Avoid  if  possible 

Prochlorperazine 

Avoid 

Selenium  (Selsun) 

Manufacturers  state  avoid  in  the  first  trimester  but  safety  data 
shows  it  to  be  OK  when  used  on  small  areas  over  a  limited  time 

Steroid  nasal  sprays 

Safety  data  show  them  to  be  OK,  but  OTC  products  state 
avoidance 

Sumatriptan 

Avoid 

Sympathomimetics 

Best  avoided,  even  topical  formulations 

Triamcinolone 
(Adcortyl  in  orabase) 

Inadequate  evidence  so  therefore  best  avoided 

Get  Update  articles  sent  free  to  your  inbox  each  week: 
www.chemistanddruggist.co.uk/register 


Mrs  Wilkinson  visits  your  pharmacy  again. 
She  is  five  months  pregnant  and  everything 
is  fine.  She  has  caught  a  verruca  and  asks 
you  to  suggest  something.  Preparations  for 
warts  and  veruccas  are  destructive  in 
nature.  Most  contain  salicylic  acid  and  can 
be  given  safely  in  pregnancy.  However, 
podophyllum  is  cytotoxic  and  teratogenic 
so  must  be  avoided. 

Dr  Paul  Rutter  is  principal  lecturer,  School 
of  Pharmacy,  University  of  Wolverhampton. 


Websites 


NHS  Guide  to  Pregnancy: 

www.nhs.uk/Planners/pregnancycare 
planner/Pages/PregnancyHome.aspx 
BabyCentre:  www.babycentre.co.uk 


Childhood  infections.  Can  you 
distinguish  the  early  signs  of 
measles  from  chicken  pox? 
See  next  week's  Update. 


Want  to  learn  more  about  a  particular 
clinical  topic?  Find  relevant  Update 
articles  by  going  to:  www.chemist 
anddruggist.co.uk/update 


X0 

§ 


"Thank  you  for 

getting  my 
baby's  medicine 
to  us  so  quickly" 


Specials  delivered  to  your  pharmacy  within  24-48  hours 

Wide  range  of  sterile  and  non-sterile  dosage  forms 

Expert  advice  8am  -  5.30pm  Monday-Friday.  Place  an 
order  24  hours  a  day,  7  days  a  week. 

We  use  the  expertise  built  up  from  being  the  premier 
Specials  manufacturer  for  70  years  to  meet  the 
individual  needs  of  you  and  your  customers 


he  new  five  day 
from  Actavis 


Launch  support  -  £750,000 
consumer  advertising 
and  PR  blitz 


Effective  treatment 
for  the  itchy  tingling 
sensation  and  blisters  caused  by  cold  sor 


Ultra        /  \ 

Acidovir  5%  cream  \ 

■  COLO  SORE  TREATMENT  2g 


EFFECTIVELY  TREATS 

«  ■  9  x  Blister 


Available  in  2g  tubes  rsp  £5.25 


Cymex  Ultra  contains  acidovir  5%.  Apply  five  times  a  day  at  four-hour  intervals  for  five  days. 
Remember,  topical  antivirals  like  Cymex  Ultra  should  be  used  at  the  first  sign  of  attack  -  at 

the  tingle  stage  before  blisters  appear  -  for  best  effect. 
•  Prompt  usage  of  antivirals  such  as  acidovir  can  inhibit 
replication  of  the  herpes  virus  and  cut  the  duration  and  pain  of 
an  attack. 


iPod 

Videos 

Photos 

Podcasts 

Extras 

Settings 

Shuffle  Songs 

Now  Playing 

Banish  cold  sores  with  new  Cymex  Ultra 


Get  plu<  !igc  dl  mm  h  -  itlh<e  II  f  1-1 1       i  1  lore 

new  ways  of  doing  things. 

•  Did  you  know  you  can  download  training 
podcasts  from  a  variety  of  sources,  including 
C+D  s  Over  the  Counter?  Go  to  www.otcmag.com 

Simply  answer  the  questions  on  the  tear-off 
coupon  overleaf,  put  it  in  the  post  and  you  could 
be  a  wiDUDTied 


creating  value  in  pharmaceuticals 


Your  customers  need  treatment, 
reassurance  and  advice 


Treatment 

•  Cymex  Ultra 

Reassurance 

•  Cold  sores  are  self-limiting  but 
blisters  should  heal  without 
scarring.  Paracetamol  or  ibuprofen 
will  help  to  relieve  the  pain 


•  Don't  spread  it  around! 

•  Avoid  touching  the  infected  area  other  than  when 
applying  medication  and  then  wash  your  hands 

•  Cymex  Ultra  should  be  dabbed  on  rather  than 
rubbed  in 


Ultra 

Aciclovir  5%  cream 

5  DAY  COLD  SORE  TREATMENT 


EFFECTIVELY  TREATS 
x  Itchy  tingling  x  Blister 


2g 


•  Don't  share  your  Cymex  Ultra  or 
anything  else  (such  as  lipstick, 
if  you  use  it)  -  this  may  spread 
infection 

•  Avoid  kissing  until  the  blisters  have 
completely  healed  (sorry!) 

•  Be  careful  with  contact  lenses 
-  there  is  a  risk  of  transmission 
to  the  eye  if  the  lenses  become 
contaminated 

•  Children  with  cold  sores  do  not 
need  to  be  excluded  from  school  (nice  try!) 
Minimise  the  trigger  factors  to  help  prevent 
recurrence.  These  include  sunlight,  cold  temperatures, 
fatigue  and  stress 


Your  customers  should  be  advised  to  see  their  GP 
if  their  condition  deteriorates: 

•  The  initial  cold  sore  spreads 

•  New  cold  sores  develop  after  initial  outbreak 

•  They  have  persistent  fever,  or  are  unable  to  eat 

•  There  is  no  significant  improvement  after  seven  days. 
If  sufferers  have  a  compromised  immune  system  or  are 
pregnant,  they  should  see  their  GP. 

Between  20-40%  of  young  adults  who  carry  the 
HSV-1  virus  will  have  recurrent  attacks,  often  two  to 
three  times  a  year.  Recurrences  are  often  shorter  and 

All  information  is  drawn  from: 
I.  Cymex  Ultra  SPC 

2  Clinical  Knowledge  Summary  -  Herpes  Simplex  -  oral:  management 
(htip//cks  library.nhs  uk/herpes_simplex_oral) 


less  severe  than  the  initial  attack  and  usually  present  as 
cold  sores  at  the  border  between  the  lip  and  skin 
of  the  face. 

•  The  tingling  sensation  lasts  between  6  and  48  hours 
and  includes  pain,  burning  and  itching 

•  Pain  is  usually  most  severe  up  to  24  hours  after  the 
blisters  appear 

•  Blisters  appear  at  the  border  of  the  outer  lip  between 
the  lip  and  the  skin  and  may  occur  at  the  same  site 
for  each  attack 

•  Crusting  of  the  blister  usually  occurs  within  48  hours. 


creating  value  in  pharmaceuticals 


Cymex  Ultra  Product  Information: 

Name:  Cymex  I  lltra8  Active  ingredient:  Aciclovir  5  %  w/w  Cream  Indication:  Treatment  of  herpes  simplex  virus  infections  of  the  lips  and  face.  Dosage  and  Administration: 
tieatment  should  be  initiated  as  soon  as  possible  after  start  of  infection  A  thin  film  of  cream  should  be  applied  to  the  infected  and  immediately  adjacent  skin  areas 
5  times  a  day  at  A  hourly  intervals  throughout  the  day.  Treatment  should  be  continued  for  5  days,  followed  by  a  further  5  days  treatment  if  healing  has  not  occurred. 
Contraindications:  Hypersensitivity  to  aciclovir  or  any  other  preparation  ingredients.  Warnings  and  precautions:  Consider  oral  dosing  in  severely  immunocompromised. 
The  cream  must  not  be  applied  to  the  mucous  membranes,  as  local  irritation  may  occur.  Avoid  contact  with  the  eye.  Only  recommended  for  use  on  cold  sores  on  the  lips 
and  face  <  etyl  all  i  ihi  >l  may  cause  local  skin  reactions.  Propylene  glycol  may  cause  skin  irritation  Interactions:  Probencid.  Pregnancy  and  lactation:  Seek  advice  of  doctor 

bel  use  Undesirable  effects:  Occasionally  reddening,  dehydration  and  scaling  of  the  treated  skin.  After  application  transient  burning  or  stinging  of  the  treated  skin  area 

may  occui  RRP  (excl  VAT):  LA  SO  Pack  size:  Tubes  of  2g.  Legal  Category:  GSL  PL  number:  20395/0001 .  PL  holder:  Relonchem  Limited,  27  Old  Gloucester  Street,  London 
W(.  I  J.XX  For  further  sales  information  contact  Actavis  (UK)  Ltd,  Whiddon  Valley,  Barnstaple,  North  Devon,  EX32  8NS.  Date  prepared:  June  2008. 


1  rhis  pi  ize  draw  is  open  to  pharmacy  counter  staff  employed  full  or  part  time  in  a  UK  pharmacy  at  the  closing  date. 

2  Em|  iloyees  of  CMP  Medica  and  Actavis,  their  trading  divisions  and  their  immediate  families  are  not  eligible  to  enter. 

3  Entries  must  be  made  on  an  original  coupon  from  C+D. 
4.  Entries  are  restricted  to  one  per  person. 

5  H  ie  winnei  ot  the  prize  will  be  the  sender  of  the  coupon  that  is  drawn  first  on  the  closing  date  with  the  qualifying  questions  correctly  answered. 

6.  No  purchase  is  required  to  enter. 

7.  The  prize  offered  will  be  as  stated.  No  alternatives  or  cash  prizes  will  be  offered. 
8  1  he  closing  date  foi  entries  to  the  prize  draw  is  December  5,  2008. 

9.  Proof  of  postage  is  not  regarded  as  proof  of  receipt. 

10.  The  name  of  the  winner  is  will  be  available  on  application  to  Lexis  PR,  8  Bolsover  Street,  London  W1W6AB  after  the  closing  date. 


To  be  entered  into  the 
Actavis  competition 
to  win  an  iPod  Classic, 
simply  answer  the 
qui  est  norms  bellow// 
correctly,  complete  the 
name  and  address  panel, 
tear  off  the  coupon,  stick 
a  stamp  on  the  front  and 
put  it  on  the  post:. 

1 .  When  is  the  pain  of  a  cold  sore  episode 
most  severe? 

□  In  the  24  hours  after  the  blisters  appear 

□  During  the  tingling  phase 

J  It  remains  constant  over  the  duration  of 
an  episode 

2.  Cymex  Ultra  contains 

□  Choline  salicylate 

□  Penciclovir  1% 

□  Aciclovir  5% 

3.  Topical  antivirals  like  Cymex  Ultra  should 
be  applied 

□  Four  times  a  day  at  five-hourly  intervals 
for  four  days 

IJ  Five  times  a  day  at  five-hourly  intervals  for 
five  days 

□  Five  times  a  day  at  four-hourly  intervals  for 
five  days 

FROM: 
Name: 
Pharmacy: 
Address: 


Postcode: 

Telephone  number: 


□  Please  tick  this  box  if  you  would  like  to  find  out  about  similar 
products  and  services  for  healthcare  professionals  from  CMPMedica 
Our  emails  may  also  include  information  from  other  carefully  selected 
companies  that  may  be  of  interest  to  you  Your  personal  details  WILL 
NOT  be  passed  on  to  any  third  party  without  your  consent. 

O  Please  tick  this  box  if  you  are  happy  for  CMPMedica  to  share  your 
details  with  carefully  selected  third  companies  that  wish  to  provide 
you  with  information  about  products  and  services  for  healthcare 
professionals 

If  at  any  time  you  wish  to  unsubscribe  from  any  of  CMPMedica's 
communications  or  services  or  remove  your  third  party  consent,  simply 
email  emilesracmpmedica  com,  piovidmq  your  full  contact  details  and 
which  service  you  would  like  to  unsubscribe  from  You  can  also  call 
01732  377612 

You  can  view  our  privacy  policy  at  www.chemistanddruggist. 
co.uk/privacypolicy 
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For  more  real-life  scenarios  see:  ■.  .  " 

www.chemistanddruggist.co.uk/practicalapproach 


A  Practical  Approach  A  mystery  illness 


Hannah,  senior  medicines  sales 

assistant  at  the  Update  Pharmacy, 
comes  in  on  her  day  off. 

She  has  brought  her  15-year-old 
son  William  and  asks  to  see 
pharmacist  David  Spencer. 

Hannah  says  to  David:  "I'm  a  bit 
worried  about  William  and  didn't 
want  to  bother  to  take  him  to  the 
doctor  if  it's  nothing  serious." 

"So  what  exactly  is  the 
problem?"  asks  David. 

"Well,  he  seems  to  have 
something  fluey.  He's  been  off 


colour  for  a  couple  of  days  now, 
with  a  slight  temperature,  a  sore 
throat,  aching  muscles  and  a  bit  of 
a  stiff  neck.  Meningitis  crossed  my 
mind,  but  he  just  isn't  ill  enough. 
On  top  of  that,  he  seems  to  have 
quite  a  nasty  sore  down  his  back 
and  I  wondered  what  you  would 
recommend  for  that.  Let  Mr 
Spencer  have  a  look,  William." 

William  bends  forward  to  show 
the  lesion  just  below  his  shirt 
collar.  David  initially  suspects 
ringworm  because  it  is  ring-shaped, 
about  three  to  4cm  in  diameter, 
pale  at  the  centre  and  inflamed  at 
the  margin.  But  he  also  notices 
what  appears  to  be  an  insect  bite 
mark  at  the  centre. 

"How  did  you  get  that?"  David 
asks  William. 

"I  don't  know.  I  went  away 
camping  with  the  Scouts  a  couple 
of  weeks  ago.  Maybe  then,  but 
it's  really  only  come  up  in  the  last 
few  days." 

David  thinks  for  a  minute  then 
turns  to  Hannah.  "I  think  I  know 
what  this  might  be,"  he  says,  "but 
you  will  have  to  take  William  to  the 
doctor.  I'll  contact  her  and  tell  her 
what  I  think  it  is." 
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This  article  can  help  /23T«?^?\ 
in  the  following  CPD 
competencies:  Gla,  Glc, 
Gld,  G2o,C1a,  Clf. 

See  http://tinvurl.com/68ox7b 
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Questions 

1.  What  is  David's  likely  diagnosis  and  what  is  the  cause  of  the  condition? 

2.  Why  must  William  be  referred  to  a  doctor7 

3.  What  treatment,  if  any,  is  there? 


Clinical  Alerts  -  Sign  up  for  C+D's  free  newsletter  at  www.chemistanddruggist.co.uk/register 


|  SPC  Changes 


Dantrium  25mg  capsules, 
HOOmg  capsules  (dantrolene 
sodium)  New  warnings  on  liver 
disorders;  patients  should  be 
instructed  to  contact  their 
physician  if  signs  of  hepatotoxicity 
occur  during  therapy.  Procter  & 
Gamble  Pharmaceuticals  UK, 
01784  4749  00. 
Naramig  tablets  2.5mg 
(naratriptan)  Added  information 
on  concomitant  use  of 
sumatriptan  and  5HT1  agonists, 
and  serotonin  syndrome. 
GlaxoSmithKline  UK,  0800  221 
441,  customercontactuk@gsk.com 
Trisequens  (estradiol)  Addition 
of  lactose  as  an  excipient  to 
statement  regarding  galactose 
and  lactose  intolerance.  Novo 
Nordisk,  0845  600  5055, 
ukmedicalinfo@novonordisk.com 
Aclasta  5mg  solution  for 
infusion  (zoledronic  acid)  New 
indication  for  male  osteoporosis  in 
men  at  increased  risk  of  fracture, 
including  those  with  a  recent  low- 
trauma  hip  fracture,  also 
recommendations  with  regards  to 
use  in  patients  with  renal 


impairment.  Novartis,  01276 
698370,  medicalinfo.phgbfr@ 
novartis.com 

Nizoral  tablets  (ketoconazole) 

Undesirable  effects  now  include 
skin  photosensitivity.  Janssen- 
Cilag,  0800  731  8450, 
medinfo@janssen-cilag.co.uk 
Telzir  oral  suspension 
(fosamprenavir)  Combination  of 
rifampicin  with  Telzir  with 
concomitant  low-dose  ritonavir  is 
contraindicated  -  rifampicin  is  a 
strong  CYP34A  inducer  and  causes 
profound  decreases  in 
concentrations  of  other  protease 
inhibitors.  GSK  UK,  0800  221441, 
customercontactuk@gsk.com 
Viread  245mg  film-coated 
tablets  (tenof  ovir  disoproxil 
fumarate)  Updated  information 
on  bone  effects,  hypokalaemia 
and  hepatic  steatosis.  Gilead 
Sciences,  01223  897555, 
ukmedinfo@gilead.com 
Daunorubicin  Incompatible  with 
heparin  sodium  injection  and 
dexamethasone  sodium 
phosphate.  Winthrop 
Pharmaceuticals,  01483  554101, 
winthrop@medinformation.co.uk 


Macugen  0.3mg  solution  for 
injection  (pegaptanib  sodium) 

Black  triangle  removed. 
Pfizer,  01304  616161. 
Methadone  hydrochloride 
sugar  free  Img/lml  oral 
solution,  Methadose  20mg/ 
1ml  oral  concentrate, 
Methadose  lOmg/lml  oral 
concentrate  (methadone 
hydrochloride)  Contraindication 
of  concurrent  use  of  CNS 
depressants  removed  and  replaced 
with  warning  on  concurrent  use. 
Rosemont  Pharmaceuticals,  0113 
244  1400. 

Telzir  700mg  film-coated 
tablets  (fosamprenavir) 

Combination  of  rifampicin  with 
fosamprenavir  with  concomitant 
low-dose  ritonavir  is 
contraindicated.  GlaxoSmithKline 
UK,  0800  221441,  customer 
contactuk@gsk.com 
Midrid  Capsules  15s,  30s 
(paracetamol,  isometheptene 
mucate)  Addition  of  interactions 
with  bromocriptine  with 
isometheptene;  increased  risk  of  a 
hypertensive  crisis  when 
sympathomimetics  are  given  with 


MAOIs,  and  warning  to  avoid  in 
lactation.  Manx  Healthcare, 
01926  482511. 


New  Products 


Carbimazole  20mg,  5mg  Anti- 
thyroid agent  for  use  when 
reduction  of  thyroid  function  is 
required,  including 
hyperthyroidism,  preparation  for 
thyroidectomy  in  hyperthyroidism, 
and  therapy  prior  to  and  post 
radio-iodine  treatment. 
Archimedes  Pharma  UK,  0118 
931  5050. 


Supply  Issues 


Dexamethasone  500 
micrograms  Manufacturer 
withdrawing  product  for 
commercial  reasons.  Stocks  due 
to  be  exhausted  by  the  end  of 
2008.  Organon  Laboratories, 
01223  432756, 
medrequest@organon.co.uk 
Cedocard  Retard  (isosorbide 
dinitrate)  20mg  tablets  Tablets 
will  be  out  of  stock  from  mid- 
November  2008  until 
approximately  mid-June  2009. 
Pfizer,  01304  616161. 
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Sign  up  for  C+D's  free  email  clinical  bulletin: 
www.chemistanddruggist.co.uk/regi 


lines 


British  Society  of  Paediatric 
Gastroenterology,  Hepatology  and 
Nutrition  officials  have  issued 
guidelines  for  the  care  of  children 
and  adolescents  with  inflammatory 
bowel  disease.  They  address  the 
need  to  standardise  treatment 
and  recommend  restricting 
prednisolone  doses  to  40mg  stat, 
as  the  60mg  dose  used  in  some 
areas  is  not  supported  by  evidence. 
http://tinyurl.com/6ccsjm 

Statin  benefit 

Sura  wfecipil 

Results  from  an  analysis  of  adult 
pneumonia  cases  has  added  to  the 
evidence  statins  improve  outcomes 
after  infections.  Analysis  of  29,900 
patients  showed  significantly  lower 
mortality  among  statin  users  than 
controls  at  15  and  30  days.  Former 
use  of  statins  and  other  prophylactic 
cardiovascular  drugs  was  not 
associated  with  reduced  mortality. 
http://tinyurl.com/5758aw 


Cheap  statins  effective  in 
hitting  cholesterol  targets 


PCTs  with  a  high  proportion  of 
patients  taking  simvastatin  and 
pravastatin  are  as  likely  to  meet 
their  cholesterol  targets  as  those 
where  more  expensive  drugs  are 
used,  according  to  a  study  by  Leeds 
researchers. 

Published  by  the  Journal  of 


Health  Services  Research  and 
Policy,  the  study  of  quality  and 
outcomes  framework  (QOF)  figures 
showed  that  PCTs  varied  widely  in 
their  use  of  statins. 

However,  there  was  no  evidence 
that  greater  use  of  more  expensive 
statins  such  as  atorvastatin, 


rosuvastatin  or  pravastatin  made  a 
PCT  more  likely  to  achieve  QOF 
targets.  The  authors  wrote  that 
their  results  supported  a  policy  of 
using  less  expensive  statin 
treatments  in  patients  with  CHD, 
stroke  and  diabetes. 
http://tinyurl.com/5z3srz 


CMO  wants  testing  of  hep  C  risk  patients 


Chief  medical  officer  Sir  Liam 
Donaldson  has  called  on  health 
professionals  to  help  improve 
detection  and  diagnosis  of 
hepatitis  C  using  DH  guidance. 

Although  diagnoses  of  hep  C 
have  been  increasing,  estimates 
suggest  there  are  still  100,000 
people  in  the  UK  with  undiagnosed 
disease  that  in  many  cases  will 
eventually  lead  to  cirrhosis  and 
primary  liver  cancer.  The  CMO  said 
the  drug  therapy  recommended  by 
Nice  could  prevent  these  serious 
consequences  of  infection. 


Chlamydia  (59 

Are  you  ready  to  TEST  and  TC^E^T? 
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Call  the  NPA  Sales  Team  now  on  01727  800401 
to  place  your  order  or  for  more  information.  m 
(cost  £18.50  excl  VAT)  Order  code  CHL001.  ■ 

Information  also  available  at   na I  Pharmacy 

www.npa.co.uk/rriembers  \>  ,„  ,ation 


However,  most  people  with  hep 
C  experience  no  symptoms  for 
many  years,  and  are  therefore 
unlikely  to  seek  a  liver  function  test. 

In  the  UK  patients  can  be 
advised  to  seek  a  test  if  they  have 
risk  factors  such  as  injecting  drugs, 
blood  transfusions  before 
September  1991  and  blood 
products  before  1986.  However, 
hep  C  can  also  be  transmitted 
through  tattooing  or  piercing  with 
unsterilised  equipment,  and  by 
sharing  razors  and  toothbrushes. 
There  are  also  small  risks  through 


Clinical  Briefs 


Arthritis  drug  trial  success 

Roche  has  claimed  success  for  its 
developmental  arthritis  drug 
tocilizumab  (Actemra)  in  the 
LITHE  trial.  Results  presented  to 
the  American  College  of 
Rheumatology  showed  patients 
treated  with  the  new  drug  showed 
significant  inhibition  of  structural 
damage  over  a  year  compared  with 
those  given  methotrexate  alone. 
http://tinyurl.com/6dz6ae 

No  NRT-stillbirth  link 

NRT  use  during  pregnancy  is  not 
associated  with  increased  risk  of 
stillbirth,  a  Danish  study  has  found. 

http://tinyurl.com/5aqwec 

Drug  habits  risk  infection 

The  growing  popularity  of  crack 
cocaine  and  injecting  the  groin  are 
increasing  drug  users'  chances  of 
abscesses,  sores  and  open  wounds 
at  injection  sites,  the  Health 
Protection  Agency  has  warned. 
http://tinyurl.com/6py5cc 

Pain-depression  link 

An  MRI  study  has  shown  that 
brains  of  individuals  with  major 
depressive  disorder  react  more 
strongly  when  anticipating 
pain  than  controls.  They  also 


unprotected  sex,  and  from  mother 
to  child  during  pregnancy. 

Medical  and  dental  treatment 
abroad  in  areas  where  hepatitis  C  is 
common  and  infection  control  may 
be  poor  is  also  a  risk. 
http://tinyurl.com/6fmu5l 


MURZONE 

More  than  100  MUR  tips  and 
guides  online  at:  www.chemist 
anddruggist.co.uk/murzone 


show  altered  functioning  of  the 
neural  network  that  modifies 
pain  sensitivity. 

http://archpsyc.ama-assn.org 

Nice  on  osteoporosis 

Nice  has  issued  primary  and 
secondary  osteoporosis  guidance 
including  options  for  patients  who 
cannot  take  alendronate  or  are 
intolerant  of  it.  The  guidance  sets 
out  the  circumstances  in  which 
these  patients  can  take 
risedronate  or  etidronate. 
http://tinyurl.com/5jaxr6 
http://tinyurl.com/5sm4au 

Anti  Avandia  campaign 

US  campaign  group  Public  Citizen 
has  petitioned  the  US  FDA  to  ban 
the  diabetes  drug  rosiglitazone 
(Avandia).  The  group  claims  it  has 
evidence  the  drug  is  associated 
with  liver  failure,  heart  problems 
and  a  range  of  other  conditions. 
http://tinyurl.com/6ymr9s 

Therapy  combo  for  kids 

Both  cognitive  therapy  and 
sertraline  are  effective  in  reducing 
anxiety  in  children  with  anxiety 
disorders,  but  a  combination  is 
even  better. 

http://tinyurl.com/5bbvpg 


LETHAL  OftSESSION 

Weight  loss  is  a  vital  part  of  cardiovascular  risk  management  and  weight  loss 
with  Xenical  can  have  a  significant  impact  upon  key  risk  factors.1 5  When  you  help 

change  their  weight,  you  help  change  their  future. 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be  found 
at  www.yellowcard.gov.uk.  Adverse  events  should  also  be 

reported  to  Roche  Products  Limited. 
Please  contact  Roche  Drug  Safety  Centre  on:  01707  367554 


<foche) 


PRESCRIBING  INFORMATION.  XENICAL 
(orlistat).  Indications:  XENICAL  is  indicated  in 
conjunction  with  a  mildly  hypocaloric  diet  for  the 
treatment  of  obese  patients  with  a  BMI  >30  kg/m2,  or  BMI  >28  kg/ 
m2  with  associated  risk  factors.  Treatment  should  be  discontinued 
after  12  weeks  if  patients  have  been  unable  to  lose  >5%  of  their 
body  weight.  Dosage  and  administration:  One  capsule 
immediately  before,  during  or  up  to  one  hour  after  meals  (only  30% 
of  calorie  intake  from  fat).  Contra-indications:  Chronic 
malabsorption  syndrome,  cholestasis,  breast-feeding,  known 
hypersensitivity  to  any  component  of  the  product.  Precautions: 
Monitor  anti-diabetic  drug  treatment.  Co-administration  of  orlistat 
with  ciclosporin  is  not  recommended.  Treatment  may  potentially 
impair  the  absorption  of  fat-soluble  vitamins  (A,  D,  E,  and  K),  patients 
should  be  advised  to  have  a  diet  rich  in  fruit  and  vegetables.  The 
possibility  of  experiencing  gastrointestinal  events  may  increase 
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when  orlistat  is  taken  with  a  diet  high  in  fat.  Caution  should  be 
exercised  when  prescribing  to  pregnant  women.  Studies  have  shown 
no  interaction  between  orlistat  and  oral  contraceptives,  however  an 
additional  contraceptive  method  is  recommended  to  prevent  possible 
failure  of  oral  contraception  that  could  occur  in  case  or  severe 
diarrhoea.  Rare  cases  of  rectal  bleeding,  generally  of  mild  intensity 
have  been  reported  and  prescribers  should  investigate  further  if 
symptoms  are  severe  or  persistent.  Drug  Interactions:  A  decrease 
in  ciclosporin  levels  has  been  observed  in  an  interaction  study.  Co- 
administration with  acarbose  should  be  avoided.  INR  values  should 
be  monitored  if  patient  is  on  warfarin  or  other  anticoagulants. 
Reinforcement  of  clinical  and  ECG  monitoring  is  warranted  if  patient 
is  on  amiodarone.  Side-effects:  Please  consult  the  Summary  of 
Product  Characteristics  for  full  details  of  adverse  events.  Common: 
Influenza,  anxiety,  headache,  respiratory  infection,  urinary  tract 
infection,  menstrual  irregularity,  fatigue  and  gastrointestinal  such  as 
oily  spotting,  abdominal  pain,  increased  defecation  and 
flatulence.  Treatment  adverse  events  in  type  2  diabetics  included 
hypoglycaemia  and  abdominal  distension.  The  incidence  of  adverse 
events  decreased  with  prolonged  use  of  orlistat.  Serious:  Very  rare 
cases  of  increases  in  liver  transaminases  and  alkaline  phosphatase 
and  also  cases  of  hepatitis.  Very  rare  cases  of  bullous  eruptions, 
diverticulitis  and  cholelithiasis.  Rare  hypersensitivity  reactions  of 
angioedema,  bronchospasm  and  anaphylaxis.  Legal  Category: 
POM  Presentation  and  Basic  NHS  Cost:  Xenical  120mg 


(84  capsules)  £33.58.  Marketing  Authorisation  Number: 

EU/1/98/071/003  (84  capsule  blister  pack).  Marketing 
Authorisation  Holder:  Roche  Registration  Limited,  6  Falcon  Way, 
Shire  Park.Welwyn  Garden  City,  AL7  1TW,  UK.  Further  information  is 
available  on  reguest.  Xenical  is  a  registered  trade  mark.  Date  of 
preparation:  June  2007. 

References:  1.  Hollander  PA  et  al.  Diabetes  Care  1998;  21:  1288- 
1294.  2.  Hanefeld  M  and  Sachse  G.  Diabetes  Obes  Metab  2002;  4: 
415-423.  3.  Sharma  AM  and  GolayA.  J  Hypertens  2002;  20:  1873- 
1 878. 4.  Broom  I  et  al.  Br  i  Cardiol  2002;  9: 460-468.  5.  Torgerson  JS 
et  al.  Diabetes  Care  2004,  27:  155-161. 


XENICAL 

orlistat  120mg 

Block  fat  and  help  change  their  future 


The  C+D  Guide  to  OTC  Medicines  now  online:  1 
www.chemistanddruggist.co.uk/otcguide 


Panadol  has  launched  a  tablet  that 
disperses  in  the  stomach  up  to  five 
times  faster  than  ordinary 
paracetamol 

Panadol  Advance  tablets' 
Optizorb  disintegration  system  is 
said  to  allow  the  paracetamol  to 


PatientPak  winners 


reach  the  bloodstream  (and  from 
there  the  central  nervous  system, 
where  it  tackles  pain)  faster  than 
for  ordinary  paracetamol  tablets. 

Panadol  Advance  manufacturer 
GlaxoSmithKline  Consumer 
Healthcare  (CSK)  has  "high  hopes" 
for  the  product,  which  will  be 
supported  initially  by  pharmacy 
assistant  training  and  in-store 
consumer  information,  followed  by 
advertising  in  the  new  year. 

"CSK  expects  to  change  buying 
habits  by  moving  sales  away  from 
ordinary  paracetamol  into  the 
Panadol  brand,"  a  spokesman  said. 

Prices  and  Pip  codes:  £1.45/16, 

340-6535;  £2.79/32,  340-6543 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 

www.mypharmassist.co.uk 


Congratulations  to  Harshad  Solanki  of  Shah  Pharmacy  in  Selly  Oak  and 
Clarence  Ricketts  of  Clarick  Pharmacy  in  Bradford  -  you  are  the  two 
lucky  winners  in  the  PatientPak  hygiene  packs  giveaway. 


It's  a  Mr  Funny 
cold  world 


A  range  of  reusable  hand  warmers 
featuring  Mr  Men  and  Little  Miss 
characters  has  been  launched  by 
Oscar  +  Dehn.  Designed  for  use 
while  playing  outside,  walking, 
camping  or  gardening,  the  hand 
warmers  make  ideal  stocking  fillers 
or  gifts,  says  the  company. 

A  tab  inside  the  warmer  is  flexed 
to  release  warmth  for  over  40 

minutes.  After  use,  it 

MP  FUNNY 

MR.  FUNNY  > 

>or  fm  re  useable  H 


Instant  heat  for  outdoor 


has  to  be  heated  in  a  pan  of  boiling 
water  then  cooled  before  it  can  be 
used  again. 

Mr  Tickle,  Mr  Grumpy,  Mr  Funny, 
Little  Miss  Sunshine,  Little  Miss 
Chatterbox  and  Little  Miss  Naughty 
are  available  in  merchandisers. 
They  can  be  ordered  from  UniChem. 

Price:  £4.95 

Pip  code:  Mr  Men  340-4832; 

Little  Misses  341-6484 

Oscar  +  Dehn,  tel:  0207  267  6110 

relax@oscardehn.com 


3  years* 


Chloramphenicol.  1 .0%  w/w 


Dibr.ompropamidine  Isetionate 
0.1 5%  w/w 


^^^^^^ 

Chloramphenicol  0.5%  w/v 

olcten 


Conjunctivitis,  irritations.  Blepharitis,  Styes. 

Golden  Eye  range  has  a  formulation  and 
fo  mat  that's  convenient  for  all  your  customers 

ien  Eye  Drops,  Ointment,  Antibiotic  Drops 

and  Antibiotic  Ointment 


Relief  is  Golden. 


Eye-catching  support 

The  trusted,  pharmacy  eye  care 
brand  is  now  supporting  sales 
in  pharmacy  with  show-stopping 
counter  display  stands! 

Contact  your  Dendron  representative 


Golden  Eye  Ami  ■ 

Chloramphenicol  fc'.v. 
Industrial  Estate,  N 
Marketing  Auitohw 
and  blepharitis.  Legal  i 


CM  i .  sriiph'iDicol  Eye  Ointment.  Marketing  Authorisation  held  by:  Martindale  Pharmaceuticals  Ltd.,  Bampton  Road,  Romford,  RM3  8UG.  Golden  Eye  Antibiotic  0.5%  w/v 
tasting  Authorisation  held  by:  Tubilux  Pharma  SpA,  Via  Costarica,  20/22  -  00040  Pomezia,  Rome.  Italy.  Distributed  by:  Typharm  Ltd.,  1 4D  Wendover  Road,  Rackheath 
ftl.H  indications:  For  the  topical  treatment  of  acute  bacterial  conjunctivitis.  Golden  Eye  0.1%  w/v  Eye  Drops  Solution  and  Golden  Eye  0.15%  w/w  Eye  Ointment. 
>y;  lypbafn  Limited,  1 4D  Wendover  Road,  Rackheath  Industrial  Estate,  Norwich,  NR 1 3  6LH.  Indications:  For  the  treatment  of  minor  eye  or  eyelid  infections,  such  as  conjunctivitis 

Further  prescribing  information  is  available  from  Typharm  Ltd,  at  the  address  above. 
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Maximise  your 


A  one-day  seminar  for  pharmacists  to  improve  productivity  and  maximise  the 
business  opportunities  offered  by  the  Government's  Pharmacy  White  Paper 

•  MONDAY  24  NOVEMBER  2008 

•  VENUE:  LUDGATE  HOUSE,  245  BLACKFRIARS  ROAD,  LONDON  SE1  9UY 


In  association  with 

balance 


Attend  the  seminar  and  learn  how  to: 

•  recognise  and  build  on  your  business  strengths 
prioritise  areas  for  development  in  your  pharmacy 

•  find  a  successful  business  model  for  you 

•  identify  opportunities  in  the  Pharmacy  White  Paper 

•  create  a  bespoke  action  plan  for  your  business 

Facilitators 

•  Mike  Holden,  chief  officer  of  Hampshire  &  Isle  of  Wight  LPC 

•  Deborah  Evans,  practising  community  pharmacist  and 
performance  coach 

The  format  of  the  seminar  will  be  practical  and  hands  on.  You  will 
examine  issues  from  your  own  business  and  leave  ready  to  create 
a  powerful  and  unique  action  plan  for  your  business.  The  seminar 
will  show  how  a  clearly  defined  business  strategy,  motivated  staff 
and  a  focused  approach  to  reaching  your  business  objectives,  can 
pay  dividends. 

Download  the  full  programme,  booking  form 

and  cancellation  policy  at  www.chemistanddruggist.co.uk/seminar 


Programme 

9.30am 

Registration  and  refreshments 

10am 

Introduction  and  overview  of  the  pharmacy  landscape 

•  The  key  policy  drivers 

•  Why  you  need  to  adapt  your  business 

•  Q&A  on  the  Government's  blueprint  for  pharmacy 

11am 

Group  exercise 

•  Review  your  business  objectives  and  identify  ideas  for 

development 

•  What  makes  your  business  succeed? 

•  What  is  getting  in  the  way  of.it  being  even  more  successful? 

•  What  ideas  do  you  want  to  implement? 

12pm 

Your  business 

•  How.  to  analyse  your  business 

•  How  to  define  a  direction  and  implement  it 

•  Identifying  what  makes  your  business  unique 

•  Identifying  what  opportunities  you  can  exploit 

•  Understand  competitive  advantage 

1pm 

Lunch 

2pm 

Business  models 

•  What  different  business  models  are  there? 

•  Which  business  model  is  right  for  you? 

■ ; 

•  Key  features  of  different  models 

•  Pros  and  cons  for  each 

•  Your  current  business  model 

I 

•  Future  proofing  your  business  model 

3.30pm 

Change  management 

•  Learn  how  to  put  this  learning  into  practice 

•  Tools  to  help  you  deliver  change  in  your  business 

•  Recognising  where  to  focus  to  make  the  change  happen 

•  Making  it  happen  and  ensuring  you  keep  on  course 

4.30pm  Questions  and  summary 

•  The  day's  learning  plus  actions  and  top  tips  to  take  away 

5pm 

Close 

 i 

w 

Booking  fomn 

Yes!  I  would  like  to  attend  the  'Maximising  Your  Pharmacy's  Potential'  seminar. 

Full  day  seminar  including  refreshments  and  lunch:  £195  +  VAT  (£229.12)  per  delegate  place 

Title   First  name  Surname  

Pharmacy  

Address  


  Postcode  

Daytime  Telephone   Email  

Number  of  places  required   I  enclose  a  cheque  for  £  made  payable  to  CMP  Information. 

OR  please  charge  my  credit  card  for  £   Card  type   

Card  number   Expiry  date   Issue  no.  (debit  cards  only)  

Signature  

Please  send  your  completed  booking  form  to:  Elaine  Steele,  C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE  or  call  01732  377621  to  book 
your  place 

CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals  (Please  note  our  emails  may  also  include  information  from  other  carefully  selected  companies 
that  may  be  of  interest  to  you)  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica,  please  write  to  Emily 
Miles,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE  You  can  view  our  privacy  policy  at  www  chemistanddruggist  co.uk/privacypolicy 


For  the  latest  product  news  visit:  1 
www.chemistanddruggist.co.uk/prodnews 


Kerra 


Ark  duo 
go  to  DT 

Drug  Tariff  approval  has  been 
granted  for  two  products  from  Ark 
Therapeutics.  The  Neuropad 
diagnostic  test  for  the  early 
warning  symptoms  of  diabetic  foot 
syndrome  and  the  KerraMax 
superabsorbent  dressing  were  both 
added  to  the  DT  on  November  1. 

KerraMax  is  a  new  primary 
dressing  used  in  the  management 
of  moderate  to  heavy  exudates  in 
chronic  wounds.  It  offers  70  per 
cent  more  absorptive  capacity  than 
conventional  foam  dressings. 

The  Neuropad,  launched  earlier 
this  year,  is  presented  as  an  adhesive 
dressing  and  applied  to  the  plantar 
surface  of  the  foot  to  assess  the 
function  of  sweat  glands.  Moisture 
status  is  registered  via  a  colour 
change  and  is  visible  within  10 
minutes  Neuropad  sensitivity  is 
similar  to  nerve  conduction  studies, 
considered  the  gold  standard 
diagnostic  method,  says  Ark. 


DT  prices  and  Pip  codes: 

KerraMax  10x22cm  £1.02,  342- 
3308,  20x22cm  £1.80,  342-3290; 
Neuropad  £6.99,  337-0665 
Ark;  tel:  020  7388  7722 


Berocca's  taste  of  tropics 


Energy  supplement  Berocca  has 
added  a  new 
flavour,  its  first 
since  the  brand 
launched.  The 
tropical  variant 
joins  the 
existing  orange 
flavour  on  shelf. 

Containing  B  and 
C  vitamins  plus  other  nutrients, 
Berocca  is  said  to  help  support  a 
healthy  immune  system  and 
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water  or  swallowed  in  its  tablet 
form,  says  manufacturer  Bayer. 

Promotions  are  running  in 
November  and  December  with 
the  support  of  PoS  materials  in 


I  some  stores,  adds  the  company. 

'fervescent  table" 


release  energy  from 
food.  It  contains  no  sugar  or 
artificial  stimulants. 

Berocca  is  best  taken  in  the 
morning,  dissolved  in  a  glass  of 


Price:  £5.39/15 
Pip  code:  339-9136 
Bayer  Consumer 
Tel:  01635  563000 
www.berocca.co.uk 


Fresh  faced  Cymex  cream 


Cymex* 

cream  for 

COLD  SORES  &  DRY  CRACKED  LIPS 


5., 


X 


TRIPLE  ACTION  FORMULA 

X  SOOIHES  tingling 
X  RELIEVES  crocked  lips 
X  CONTROLS  Infection 


Products  in  brief 


P  to  POM 

Sudafed  Non  Drowsy 
decongestant  tablets  (100s,  60m£ 
pseudoephedrine)  has  switched 
from  P  to  POM,  reports 
manufacturer  McNeil  Products. 
McNeil  Pharmacy  Support 
Tel:  01628  827975 

Sign  language 

A  programmable  LED  pharmacy 
sign  has  been  launched  by  PoS 
specialist  ATL  Associates.  A 


Cymex  Cream  (urea,  dimeticone, 
cetrimide  and  chlorocresol)  has 
been  given  a  new  look,  reports 
manufacturer  Actavis. 

The  cold  sore  treatment's 
packaging  features  brighter  yellow 
livery  with  new  graphics  boosting 
the  target  symbol  retained  from 
the  previous  design.  The  aim  is 
to  give  the  packaging  a  fresher, 
more  contemporary  look,  says 
Actavis. 

The  brand  was  recently  extended 


common  sight  on  the  continent, 
the  cross  is  said  to  improve  store 
visibility.  Pre-programmed 
messages  such  as  time  and 
temperature  can  be  displayed  or 
messages  can  be  created  using  the 
software  provided.  Text,  images  or 
animations  can  be  displayed.  LEDs 
have  a  life  of  around  100,000 
hours  and  power  consumption  is 
50W.  Measuring  1x1m,  the  sign 
can  be  single  or  double  sided  and 
is  backed  by  a  five-year  guarantee. 


with  the  launch  of  Cymex  Ultra 
(C+D,  October  18,  p25),  a  five-day 
treatment  containing  aciclovir. 

Customers  wanting  more 
information  on  the  treatment  and 
prevention  of  cold  sores  can  be 
directed  to  the  brand's  website. 

Product  info: 

Actavis 

Tel:  01271  311200 
www.cymex.co.uk 


Price  includes  mounting  brackets. 
•  Please  note  the  correct  phone 
number  below  for  ATL  Associates, 
which  was  incorrectly  given  in  last 
week's  issue  (C+D,  November  8, 
p28).  Apologies  for  the  error 
Price:  £3,550  (single)  or  £4,935 
(double  sided) 

ATL  Associates;  tel:  01664  452860 


See  on  TV  at:  www.chemist 
anddruggist.co.uk/prodnews 


msen  iff  pm 


Me  and  competition? 

y  and.  s  shame  to  win  a  coffee  machine,  send  your 
name  and!  address  to  3lbaspawerflu@laneshealth.com 


rem 


Always  read  the  label.  Olbas  Powerflu;  Paracetamol,  Codeine  phosphate, 
Diphenhydramine  hydrochloride,  Phenylephrine  hydrochloride,  Caffeine.  Vitamin  C  | 
Tablet:  Sodium  ascorbate  &  Ascorbic  acid.  Also  contains  lactose  and  sucrose. 


3  Powerflu  plus  Vitamin  C  Table? ,  Distribution  ,m  deduct  L  una  held  by  GR  Lane  He*  Products  Ltd,  Sisson  Road,  Gloucester,  GL2  OGR  UK,  Indications:  Olbas  Powerflu:  For  the  relief  of  spptoms  associated  with  colds  &  flu.  Vitamin  C  Tablet:  For  use  as  a  Vitamin  C  supplenj 
g  cold  &  flu  infections.  Warning  Taking  cofeie  :m%"<<j  for  a  taig  time  can  lead  to  addiction.  Do  not  take  with  other  paracetamol-containing  products,  Do  not  exceed  the  stated  dose.  May  cause  drowsiness.  Avoid  alcoholic  drink.  Legal  category:^  Further  information  is  avail 
]  Lane  Health  Products  I'd  at  H  sir;  antes.  Date:  Juiv  2 


*Refers  to  the  Paracetamol  in  Lemsip  Max  All  In  One     **Dunnhumby  research,  May  2008 
Lemsip  Max  All  In  One  Lemon  Essential  Information 

Active  ingredients:   Paracetamol  "lOOOmg,  Phenylephrine  Hydrochloride  12.2mg  and  Guaifenesin  200mg  per  sachet.  Indications:  For  relief  of  the 
symptoms  of  colds  and  influenza,  including  the  relief  of  aches,  pains,  sore  throat,  headache,  nasal  congestion,  lowering  of  temperature  and  chesty  cough. 
Dosage  Instructions:  Oral  administration  after  dissolution  in  water.  Adults  and  children  over  12:  One  sachet  dissolved  by  stirring.  Dose  may  be  repeated  every 
4-6  hours.  No  more  than  4  doses  should  be  taken  in  24hrs.  Not  to  be  given  to  children  under  12  without  medical  advice.  Contraindications:  Hypersensitivity  to 
any  of  the  ingredients.  Severe  coronary  heart  disease.  Hypertension.  Precautions:  To  be  used  with  caution  by  patients  with  severe  hepatic  or  renal  dysfunction, 
Raynaud's  Phenomenon,  diabetes.  Do  not  take  with  any  other  paracetamol-containing  products.  The  product  contains  paracetamol  and  the  stated  dose  must  not  be 
exceeded.  Keep  out  of  the  reach  of  children.  If  symptoms  persist,  the  patient  should  consult  a  doctor.  Patients  who  are  pregnant  or  are  being  prescribed  medicine 
must  seek  a  doctor's  advice  before  taking  this  product.  Phenylephrine  may  adversely  interact  with  other  sympathomimetics,  vasodilators  anabeta-blockers.  Drugs 
which  induce  hepatic  microsomal  enzymes,  such  as  alcohol,  barbiturates  MAOI  drugs  and  tricyclic  antidepressants,  may  increase  the  hepatotoxicity  of  paracetamol,  ■ 
particularly  after  overdosage.  Not  recommended  for  patients  currently  receiving  or  within  two  weeks  of  stopping  therapy  with  MAOIs.  The  speed  of  absorption  of 
paracetamol  may  be  increased  by  metoclopramide  or  domperidone  and  absorption  reduced  by  cholestyramine.  Guaifenesin  may  increase  the  rate  of  absorption  of 
paracetamol.  Guaifenesin  may  interfere  with  the  diagnostic  measurements  of  urinary  5-hydroxyindoleactic  acid  or  vanillylmandelic  acid.  The  anticoagulant  effect  of 
warfarin  and  other  coumarins  may  be  enhanced  by  prolonged  regular  daily  use  of  paracetamol  with  increased  risk  of  bleeding:  occasional  doses  have  no 
significant  effect.  Contains  aspartame.  Side-Effects:  Adverse  effects  of  paracetamol  are  rare,  but  hypersensitivity  including  skin  rash  may  occur.  There  have  .been  a 
few  reports  of  blood  dyscrasias  including  thrombocytopenia  and  agranulocytosis,  but  these  were  not  necessarily  causally  related  to  paracetamol.  Phenylephrine 
HCI:  High  blood  pressure  with  headache  and  vomiting,  probably  only  in  overdosage.  Rarely  palpitations.  Also,  rare  reports  of  allergic  reactions.  Legal  Classification: 
GSL.  Licence  Holder:  Reckitt  Benckiser  Healthcare  (UK)  Ltd,  Dansom  Lane,  Hull,  HU8  7DS.  Licence  Number:  PL  00063/01 68  Retail  Price:  £4.25  (excl  VAT) 
Date  of  preparation:  November  2008. 

Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk        —      .      .        '.  \ 
I   Adverse  events  should  also  be  reported  to  Medical  Services,  Reckitt  Benckiser  Healthcare  (UK)  Ltd.  Telephone  0500  455456.  ;  J 
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HOW  TO  PREPARE  FOR  ... 


An  inspector's  visit 


Former  RPSGB  inspector  Kinrsa  SVlcConochie 
reveals  how  to  sail  through  your  inspection 


w 


hen  a  notification 
arrives  in  the  post 
from  your  local 
RPSGB  inspector, 
you  can  take  steps 
to  prepare  your  pharmacy  for  a 
smooth  and  positive  inspection. 

It  is  the  inspector's  aim  to  visit 
every  registered  retail  pharmacy 
premises  at  least  once  every  three 
years  for  a  routine  inspection.  In 
the  majority  of  cases,  a  notification 
will  arrive  in  the  post  alerting  the 
pharmacist  to  the  visit  some  time 
in  the  next  six  weeks.  In  some  cases 
the  inspector  will  make  an  un- 
notified visit.  This  does  not 
necessarily  mean  there  is  a  problem 
and  you  are  being  spot  checked.  In 
any  case,  the  following  advice 
should  help  you  ensure  your 
pharmacy  is  ready  for  an  inspection 
whether  it  be  notified  or  not. 

The  first  thing  you  should  do  is 
to  go  to  www.rpsgb.org/protecting 
thepublic/inspectorate  where  you 
will  find  several  useful  downloads. 
It  is  worth  having  a  look  at  all  of 
them  when  time  permits. 

To  start  off  with  have  a  look  at 
Form  A,  which  relates  to  the 
handling  and  management  of 
controlled  drugs  This  form  will 
have  been  sent  to  you  with  the 
notification  iei \-  .  it  you  got  one. 
Go  through  f.b<  form  to  ensure  that 
it  is  completed  Once  ready,  it  can 
be  signed  and  fiU  1  in  preparation 
for  the  visit.  The  \  ispector  will  need 
to  take  this  complex  d  form  away 
with  them  as  part  ottfa  ,  ontrolled 
drugs  monitoring  pro.  i 

Next  on  the  list  of  downloads, 
you  will  find  the  inspector's 


checklist  and  the  standards 
checklist  for  registered  retail 
pharmacies.  These  two  documents 
cover  everything  from  the 
appearance  of  your  shop  fascia  to 
your  waste  disposal  facilities. 

Download  both  documents  and, 
first,  ensure  your  pharmacy 
complies  with  the  standards 
checklist.  This  is  not  a  long 
document  and  the  checks  can  be 
made  very  quickly  -  the  action  part 
may  take  longer  depending  upon 
the  existing  standards  of  the 
premises.  During  the  visit,  the 
inspector  will  be  working  from  the 
inspector  checklist  so  you  would  be 
well  advised  to  go  through  it  and 
implement  any  missing  points. 
Remember  to  delegate  as  much  as 
is  appropriate  to  members  of  staff. 
You  may  find  that  several  points 
are  covered  in  the  staff's  job 
descriptions  anyway. 

Now  move  on  to  the  Reducing 
Risk  and  Improving  Quality 
document.  Download  it  and  answer 
the  "are  you?"  and  "do  you?" 
questions,  ensuring  you  implement 
any  issues  not  already  present  in 
the  pharmacy.  Areas  that  may 
require  further  assistance  on  this 
document  could  include: 

•  CPD  -  make  sure  your  record  is 
up  to  date. 

•  Veterinary  medicines  -  The 

Medicines  Ethics  and  Practice 
Guide  will  provide  you  with  easy  to 
access  information  and  for  further 
details  you  can  visit  the  Veterinary 
Medicines  Directorate  website  at 
www.vmd.gov.uk. 

•  Wholesale  transactions  -  some 
detail  is  available  in  the  MEP  or 


1 1  The  inspector 
is  not  there 

to  catch 
you  out  99 


visit  the  Medicines  and  Healthcare 
products  Regulatory  Agency 
website  -  www.mhra.gov.uk. 
Further  help  can  be  obtained 
from  the  factsheets  available  on 
the  RPSGB's  website  at 
http://tinyurl.com/6olfut. 

Once  the  above  has  been 
implemented,  your  pharmacy  will 
be  ready  not  only  for  a  very 
smooth  inspection  but  will  also  be 
operating  to  the  highest  standards, 
the  results  of  which  will  help  you  in 
your  professional  practice. 
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When  you  are  expecting  a  visit  from  an  RPSGB  inspector,  you  must  make  sure: 


Remember  the  inspector  is 
not  there  to  catch  you  out  but 
to  ensure  that  you  and  your 
premises  are  safe  for  the  staff  and 
customers  and  compliant  with 
legislation  relating  to  pharmacy 
practice. 

The  inspectorate  is  a  valuable 
and  possibly  a  very  underused 
source  of  information,  so  make  the 
most  of  yours. 

Kinna  McConochie  MRPharmS 

is  C+D's  training  development 
manager 


children 


An  ibuprofen-onl) 

f  medicine 

^^^^^ 

made  by  the  Calpc 

dI  people 

Reassuran 

Calprofen  product  information:  Presentation:  Suspension  containing 
100  mg  Ibupiofen  pei  5  ml  Uses:  Tieotment  of  mild  to  moderate  pain, 
ontipyiehc,  posHmmunisotion  pyrexia,  symptoms  of  colds  and  flu  ond  minor 
sproms  or  strains.  Dosage:  For  pom  ond  fever  Infants  3-6  months,  weighing 
over  5  kg:  One  2.5  ml  dose  may  be  token  3  times  in  24  hours,  Infants  6-12 
months  2  5  ml  three  times  a  day;  Children  1-2  years  2  5  ml  three  to  four 
times  o  day,  Children  3-7  years  5  ml  three  lo  tour  times  a  day;  Children 
8-12  years  10  ml  three  to  four  times  o  day  PosHmmunisotion  fever:  2  5  ml 
(50  mg)  followed  by  one  further  2  5  ml  (50  mg)  dose  six  hours  later  if 
necessary  No  more  man  2  doses  in  24  hours  Contraindications: 


Hypersensitivity  to  ingredients,  or  to  ospinn  or  other  NSAIDs  Peptic  ulceration, 
perforation  or  Gl  bleeding  Concomitant  use  with  NSAIDs  Severe  hepatic,  renal 
or  heart  foiluie  Women  in  the  lost  trimester  of  pregnancy  Precautions:  The 
elderfy,  women  tying  to  conceive,  history  of  Gl  toxicity,  concomitant  medications 
increasing  the  nsk  of  61  toxicity,  hepatic  or  renol  dysfunction,  bronchial  asthma 
or  allergic  disease,  hypertension  or  heart  failure.  SLE  ond  mixed  connective 
tissue  disease,  chronic  inflammatory  disease  Not  to  be  used  in  combination  with 
anticoagulants,  corticosteroids,  lithium,  methotrexate,  zidovudine,  diuretics 
ond  antihypertensives  Pregnancy  and  lactation:  Not  recommended 
Side  effects:  Hypersensitivity,  SKin  reactions,  Gl  disturbances,  oedema. 


hypertension,  cordiac  failure,  exacerbation  of  asthmo  ond  bronchospasm, 
headoche,  haemotologicol  disorders  Rarely  hepatic  dysfunction,  peptic 
ulcer,  perforation  or  gastrointestinal  haemorrhage,  acute  renal  failure, 
papillary  necrosis,  exacerbation  of  ulcerative  colitis  and  Crohn's  disease 
ond  symptoms  of  oseptrc  meningitis  RRP  {ex-VAT):  200  ml 
bottle  £4.36,  WO  ml  52  88  Legal  category:  200  mi  P, 
100  ml.  GSL  PL  holder:  200  ml  Pinewood  Laboratories  Limited, 
Ballymacarby,  Clonmel,  Co  Tipperory,  Ireland  PL  number  049)7/0044 
PL  holder:  100ml  McNeil  Products  Ltd,  Maidenhead,  Berkshire,  SL6  3UG 
PL  number:  15513/0147  Date  of  preparation:  July  2003  03992 


31 


I  Remedies  8  November  2008 


For  pharmacists  wanting  to  brush  up  on  their  natural  medicines  knowledge, 
Weleda  offers  a  one-day  course  covering  herbal,  anthroposophic  and  homeopath 

treatments.  Lesley  Ribbens  went  along  to  find  out  more 


Know  your 
own  herbs 


Edzard  Ernst's  comments  in  the  summer, 
questioning  the  competence  of  Boots' 
pharmacists  when  selling  homeopathic 
remedies,  has  brought  into  focus  the 
profession's  knowledge  of  complementary 
therapies.  And  so  gaining  facts  was  certainly  a  key 
driver  for  the  three  pharmacists  and  one  technician 
attending  Weleda's  training  day  at  its  Ilkeston  site  in 
Derbyshire  this  summer.  Once  back  in  the  pharmacy, 
knowledge  would  be  put  to  good  use,  advising 
customers  with  confidence,  thought  delegates,  and 
expanding  the  range  of  complementary  medicines  on 
the  shelf. 

Pharmacist  Ian  Jackson  led  the  course,  lecturing  on 
a  range  of  herbal  medicines  and  the  evidence  behind 
their  use.  He  believes  the  current  growth  in  interest 
in  natural  therapies  is  equivalent  to  the  interest  in 
the  organic  sector  a  few  years  ago.  "There  is  public 
demand  to  try  something  natural  but  there's  a  gap  in 
public  knowledge.  Pharmacists  have  a  golden 
opportunity  here,"  he  said. 

Elsewhere  in  Europe,  alternative  remedies  are  much 
more  commonplace.  In  Germany,  for  example,  75  per 
cent  of  people  use  complementary  and  alternative 
medicines  compared  with  just  20  per  cent  in  the  UK. 

Taking  up  the  training  baton,  Evelyn  Liddell,  a 
lecturer  in  homeopathy,  talked  about  her  subject  and 
fellow  pharmacist  Shirley  Challis  spoke  about 
anthroposophic  medicine.  The  latter  discipline  takes 
an  holistic  approach,  treating  the  whole  patient  and 
enhancing  his  or  her  ability  to  heal  through 
rebalancing  the  body's  systems.  The  discipline  can 
only  be  practised  by  qualified  medical  professionals 
who  have  undertaken  both  conventional  and 
anthroposophic  training.  As  well  as  anthroposophic 

es,  therapies  including  massage  and  painting 
are  used.  Rudolf  Steiner,  who  worked  with  doctors  in 
setting  up  anthroposophic  medicine,  was 
instrumental  in  founding  the  Weleda  company  in  the 
1920s  with  Dutch  doctor  Ita  Wegman. 

Fheti         day  wasn't  just  about  facts  and  figures 
-  there  was  time  for  some  hands-on  practical  work 
preparing  a  tincture  of  Thuja,  said  to  be  good  for 
treating  warts  imong  other  things.  Later,  a  tour  of 
the  18-acre  garden,  The  Field,  gave  trainees  a 
chance  to  see  where  Weleda  grows  a  selection  of 
its  herbs.  From  chamomile,  calendula  and  k 


comfrey  through  to  the 
common-or-garden  nettles, 
birch  trees  and  hawthorn, 
everything  on  the  site  is  used 
in  some  way. 

Waste  plant  materials  from 
the  manufacturing  processes  are 
composted  and  crops  are  rotated 
to  maintain  soil  health.  The  thriving 
local  rabbit  population  certainly  gives 
its  approval  to  Weleda's  methods,  as 
evidence  of  their  attempts  to  get  through  the 
fences  around  the  garden  is  clearly  visible. 

Trainees  left  the  day  kitted  out  with  a  copy  of  the 
Natural  Medicines  Formulary  and  a  delegate 
workbook  of  everyday  scenarios  for  further 
study,  safe  in  the  knowledge  they  know  more 
about  alternative  medicines. 

Pharmacist  Manjit  Lehal  (pictured  above) 
attended  the  course  on  her  day  off  and 
felt  she  learnt  quite  a  lot.  "We  sell  a  lot  of 
natural  products  but  I  lacked  knowledge 
in  this  area.  The  training  will  be  useful  in 
my  job  on  a  daily  basis,"  she  commented 
after  the  course.  She  also  says  that 
knowing  about  Weleda's  helpline  is  a 
great  gain.  While  the  course  felt  rather 
rushed,  with  a  lot  of  information  crammed 
in,  Ms  Lehal  hopes  to  build  on  what  she 
learnt,  perhaps  with  a  diploma  in  natura 
medicine.  For  her,  the  day  was 
inspirational 

Gardener  Claire 
Hattersley  gives 
delegates  a  tour 
of  The  Field 


LYRICA  -  Supporting  patients 


What  patients  need  to  understand: 

O  LYRICA  dosing 

-  The  starting  dose  is  150  mg/day'.  The  individual  dose  may  need  to  be  optimised 
by  their  doctor  up  to  a  maximum  dose  of  600  mg/day  (please  refer  to  SmPC) 

O  LYRICA  side  effects 

-  Typically  mild-to-moderate  and  often  resolve  within  a  few  weeks  -  the  most  common 
/  side  effects  are  dizziness  and  somnolence1"5 

/  -  Furthermore,  some  patients  may  take  a  while  to  feel  any  treatment  benefit,  so  it  is 

f  /  important  for  patients  to  keep  taking  their  medicine,  unless  otherwise  instructed  by 

their  doctor.  Any  troublesome  or  persistent  side  effects  should  be  reported  to  their 
doctor  immediately. 


Help  patients  prescribed  LYRICA  improve 
their  chance  of  treatment  success 


PREGABALIN 


Fast  onset.  Sustained  relief. 


Lyrica'  (pregabalin)  Prescribing  Information 
Refer  to  Summary  of  Product  Characteristics  (SmPC)  before  prescribing. 
Presentation:  Lyrica  is  supplied  in  hard  capsules  containing  25mg,  50mg,  75mg, 
1  OOmg,  1 50nncj,  200mg,  225mg  (for  Generalised  Anxiety  Disorder  only)  or  300mg  of 
pregabalin  Indications:  Treatment  of  peripheral  and  central  neuropathic  pain  in 
adults  Treatment  of  epilepsy,  as  ad|unctive  therapy  in  adults  with  partial  seizures 
with  or  without  secondary  generalisation  Treatment  of  Generalised  Anxiety 
Disorder  (GAD)  in  adults  Dosage:  Adults  150  to  600mg  per  day,  given  in  either 
two  or  three  divided  doses  taken  orally  Treatment  may  be  initiated  at  a  dose  of 
150mg  per  day  and.  based  on  individual  patient  response  and  tolerability,  may  be 
increased  to  300mg  per  day  after  an  interval  of  3-7  days  (for  neuropathic  pain)  or 
7  days  (for  epilepsy  or  GAD),  the  dose  may  be  increased  to  450mg  per  day  after 
an  additional  7  day  interval  (for  GAD),  and  to  a  maximum  dose  of  600mg  per  day 
after  a  further  7-day  interval  Treatment  should  be  discontinued  gradually  over 
a  minimum  of  one  week  Renal  impairment/Haemodialysis  dosage  adjustment 
necessary,  see  SmPC  Hepatic  impairment  No  dosage  adjustment  required 
Elderly  Dosage  adjustment  required  if  impaired  renal  function  Children  and 
adolescents  Not  recommended  Contra-indications:  Hypersensitivity  to  active 
substance  ot  excipients  Warnings  and  precautions:  There  have  been  reports 
of  hypersensitivity  reactions,  including  cases  of  angioedema  Pregabalin  should 
be  discontinued  immediately  if  symptoms  of  angioedema,  such  as  facial,  perioral, 
or  upper  airway  swelling  occur  Patients  with  galactose  intolerance,  the  Lapp 
lactase  deficiency  or  glucose-galactose  malabsorption  should  not  take  Lyrica 
Some  diabetic  patients  who  gain  weight  may  require  adjustment  to  hypoglycaemic 
medication  Occurrence  of  dizziness  and  somnolence  could  increase  accidental 
injury  (tall)  in  elderly  patients  There  have  also  been  post  marketing  reports  of 
loss  of  consciousness,  confusion  and  mental  impairment  Cases  of  renal  failure 
have  been  reported  and  discontinuation  of  pregabalin  did  show  reversibility  ot 
this  adverse  effect  In  controlled  studies,  a  higher  proportion  of  patients  treated 
with  pregabalin  reported  blurred  vision  than  did  patients 
treated  with  placebo  which  resolved  in  a  ma|onty  of 
cases  with  continued  dosing  In  the  clinical  studies  where 
ophthalmologic  testing  was  conducted,  the  incidence  of 


visual  acuity  reduction  and  visual  field  changes  was  greater  in  pregabalin-treated 
patients  than  in  placebo-treated  patients,  the  incidence  of  fundoscopic  changes 
was  greater  in  placebo-treated  patients  In  the  postmarketing  experience,  visual 
adverse  reactions  have  also  been  reported,  most  of  which  refer  to  transient 
visual  blurring  or  other  changes  of  visual  acuity  Discontinuation  of  pregabalin 
may  result  in  resolution  or  improvement  of  these  visual  symptoms  Insufficient 
data  for  withdrawal  of  concomitant  antiepileptic  medication,  once  seizure 
control  with  adjunctive  Lyrica  has  been  reached,  in  order  to  reach  monotherapy 
with  Lyrica  After  discontinuation  of  short  and  long-term  treatment  withdrawal 
symptoms  have  been  observed  in  some  patients,  insomnia,  headache,  nausea, 
diarrhoea,  flu  syndrome,  nervousness,  depression,  pain,  sweating  and  dizziness 
The  patient  should  be  informed  about  this  at  the  start  of  the  treatment  Concerning 
discontinuation  of  long-term  treatment  there  are  no  data  of  the  incidence  and 
severity  of  withdrawal  symptoms  in  relation  to  duration  of  use  and  dosage  of 
pregabalin  (see  side  effects)  There  have  been  post-marketing  reports  of 
congestive  heart  failure  in  some  patients  receiving  pregabalin  These  were 
mostly  elderly,  cardiovascular  compromised  patients  who  received  treatment  for 
a  neuropathic  indication  Pregabalin  should  be  used  with  caution  in  these  patients 
Discontinuation  of  pregabalin  may  resolve  the  reaction  Ability  to  drive  and 
use  machines:  May  affect  ability  to  drive  or  operate  machinery  Interactions: 
Pregabalin  appears  to  be  additive  in  the  impairment  of  cognitive  and  gross  motor 
function  caused  by  oxycodone  and  may  potentiate  the  effects  ot  ethanol  and 
lorazepam  In  the  postmarketing  experience,  there  are  reports  of  respiratory  failure 
and  coma  in  patients  taking  pregabalin  and  other  CMS  depressant  medications 
Pregnancy  and  lactation:  Lyrica  should  not  be  used  during  pregnancy  unless 
benefit  outweighs  risk  Effective  contraception  must  be  used  in  women  of 
childbearing  potential  Breast-feeding  is  not  recommended  during  treatment  with 
Lyrica  Side  effects:  Adverse  reactions  during  clinical  trials  were  usually  mild 
to  modeiate  Most  commonly  (>1/10)  reported  side  effects  in  placebo-controlled, 
double-blind  studies  were  somnolence  and  dizziness  Commonly  (>1/100.  <1/10) 
reported  side  effects  were  appetite  increased,  euphoric  mood,  confusion,  libido 
decreased,  irritability,  ataxia,  disturbance  in  attention,  coordination  abnormal, 
memory  impairment,  tremor,  dysarthria,  paraesthesia,  vision  blurred,  diplopia. 


vertigo,  dry  mouth,  constipation,  vomiting,  flatulence,  erectile  dysfunction, 
fatigue,  oedema  peripheral,  feeling  drunk,  oedema,  gait  abnormal  and 
weight  increased  See  SmPC  for  less  commonly  reported  side  effects 
After  discontinuation  of  short  and  Inng-term  treatment  withdrawal  symptoms 
have  been  observed  in  some  patients,  msnmnia.  headache,  nausea,  diarrhoea, 
flu  syndrome,  nervousness,  depression,  pain,  sweating  and  dizziness  Concerning 
discontinuation  of  long-term  treatment  there  are  no  data  of  the  incidence 
and  severity  of  withdrawal  symptoms  in  relation  to  duration  of  use  and  dosage 
of  pregabalin  (see  warnings  and  precautions)  In  the  post-marketing  experience, 
the  most  commonly  reported  adverse  events  observed  when  pregabalin  was 
taken  in  overdose  included  somnolence,  confusional  state,  agitation,  and 
restlessness  Legal  category:  PI  IM  Date  of  revision:  June  2008  Package 
quantities,  marketing  authorisation  numbers  and  basic  NHS  price: 
Lyrica  25mg.  EU/1/04/279/003.  56  caps  £64  40,  EU/1/04/279/004.  84  caps 
£96  60,  Lyrica  50mg,  EU/1/04/279/009,  84  caps  £96  60, Lyrica  75mg, 
EU/1/04/279/012.  56  caps  £64  40,  Lyrica  lOOmg,  EU/1/04/279/015,  84  caps 
£96  60,  Lyrica  I50mg,  EU/1/04/279/018.  56caps  £64  40.  Lyrica  200mg. 
EU/ 1/04/279/02 1.  84  caps  £96  60.  Lyrica  300mg.  EU/1/04/279/024.  56  caps 
£64  40,  Lyrica  225mg.  EU/1/04/279/034.  56  caps  £64  40  Marketing 
Authorisation  Holder:  Pfizei  limited.  Ramsgate  Road.  Sandw 
CT13  9NJ.  UK  Lyrica  is  a  registered  trade  mark  Further  information 
is  available  on  request  from  Medical  Information  Department,  Pfizer  Limited. 
Walton  Oaks,  Dorking  Road,  Walton-on-the-Hill.  Surrey  KT20  7NS 

REFERENCES:  1.  LYRICA  SmPC  2.  French  JA  et  dl  Neurology  2003  60, 
1631-1637  3.  Siddall  PJ  et  at  Neurology  2006.  67  1792-1800  4.  Data  on  File. 
Pfizer  Ltd  (PGB023  -  AE  summary  GAD)  5.  Montgomery  SA  Expert  Opm 
Pharmacother2006  7, 2139-2154 


Adverse  events  should  be  reported.  Reporting  forms  and 

information  can  be  found  at  www.yellowcard.gov.uk 
Adverse  events  should  also  be  reported  to  Pfizer  Medical 
Information  on  01304  616161 
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IMPORTANT  CLINICAL  INFORMATION 


Dear  Pharmacist, 

To  assist  your  professional  response  please  see  below  details  of  our  National  Media 
Advertising  Campaign,  alerting  HYPERTENSIVE  Patients  to  potential  Potassium 
Supplement  interactions  with  their  medication. 
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Taking  Glucosamine .with 
blood-pressure  tablets. 


A  newer,  purer,  chewable  form 
of  Glucosamine  just  for  you 
Potassium  Chloride  Salt-Free 


Some  HeaMcore  **^££Z££  ' 
s„IUh  to  a  newer,  purer,  form  of  Glue 


Available  as 

1500mg 
750mg 
SOOmg 
Combi  500/400mg 

GLUCOSAMINE  HYDROCHLORIDE  SOOmo. 
i  cHONDROmN  SULPHATE  400mg 
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^Glucosamine  Weltdown^ contains 

Glucosamine  l^«*mlne  SULPHATE  2KCL  (which  contams  added 
Your  current  product  is  Glucosam 

Potassium  Salt  -  KCL) .  ^  check  Your  Labei) 

•aIBS,U(Ka)canpote„feUyreac,^someWooa-pressurepiUs, 

Potassium  Salt  iiw-u  v  Diuretics 
known  to  Doctors  as:  Antag0„i5ts         .  Potassium  Spanng 

■  ACE  Inhibitors        "Ang.o.   ^  ^  ^  ^ 

Glucosamine  Mettdown  contains  no  M*«>  »* '  ^  chewable 

,  ^Glucosamine  Meltdown- comes  as  a  once 

"aWet  which  is  easy  to  swallow. 

rundown  is  available  without 
wW  Glucosamine  Me  .down 
Prescription  from  your  LOGAU  en 
request. 
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"A  GOOD  CHOltt 


For  further  information 
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Overseas  workers  8  November  2008 


Thinking  of  filling  your  vacancy  with  a  pharmacist  from  overseas?  Read  this  first,  before  making  a 
costly  mistake.  Jonathan  Exten-Wright  and  Thomas  Stansfield  reveal  the  pitfalls  and  solutions 

What  you  need  to  know  about... 

Employing  overseas 
workers 


BL        I  ew  rules,  and  penalties,  on  the  employment 
I  of  overseas  workers  that  came  into  effect  on 
\  I  February  29  will  ensure  that  their  use  remains 
I  dangerous  -  and  very  expensive  -  foi  those  who 

ignore  the  law.  These  new  rules  include  a 
ranking  for  pharmacists  (tier  two)  and  mean  that  the 
profession  is  also  on  an  official  skills  shortages  list. 

There  are  over  80  different  routes  which  an  overseas 
worker  can  take  to  enter  the  UK.  Whether  or  not  a  worker 
can  be  employed  depends  on  the  nationality  of  the  worker 
You  can  employ  any  worker  who  is  from  the  European 
Economic  Area  (EEA).  This  constitutes  all  member 
states  of  the  European  Union,  plus  Norway,  Iceland  and 
Liechtenstein. 

EEA  nationals  are  entitled  to  work  in  any  other  country 
within  the  EEA  and  enjoy  the  same  rights  as  citizens  from 
that  member  state.  However,  nationals  from  the  eight 
countries  which  joined  the  EU  and  accordingly  the  EEA  in 
May  2004  (Czech  Republic,  Estonia,  Latvia,  Lithuania, 
Hungary,  Poland,  Slovenia  and  the  Slovak  Republic)  are 
subject  to  the  Worker  Registration  Scheme. 

Under  this  scheme,  workers  from  these  overseas 
jurisdictions  must  register  within  one  month  of  commencing 
employment  within  the  UK.  Those  who  fail  to  abide  by  the 
scheme  will  be  considered  to  be  working  illegally.  Once 


» 


registered  for  12  months,  the  requirement  to  remain 
registered  if  a  person  moves  jobs  lapses.  In  addition,  citizens 
of  Romania  and  Bulgaria  will  not  have  an  automatic  right  to 
work  in  the  UK  until  at  least  the  end  of  2008. 

For  members  of  the  EEA,  the  permits  granted  to  live  and 
work  in  the  UK  are  not  subject  to  any  time  limitations.  The 
right  of  permanent  residence  officially  occurs  once  five  years' 
residence  has  been  completed,  during  which  time  the  EEA 
national  must  have  been  employed,  self-employed,  a  student, 
or  have  been  economically  self  sufficient. 

Broadly  speaking,  non-EEA  nationals  are  subject  to 
immigration  controls  and  must  obtain  work  permits.  Some  do 
not  require  work  permits.  These  include: 

•  business  visitors  and  self  employed  persons 

•  Commonwealth  citizens  who  have  been  given  leave  to  enter 
or  remain  in  the  UK 

•  Commonwealth  citizens  with  a  parent  who  was  a  British 
citizen  and  have  the  right  to  abide  in  the  UK 

•  those  with  indefinite  leave  to  remain  in  the  UK 

•  those  admitted  to  the  UK  for  at  least  12  months  as  students  ► 


Chernist+Druggis 
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A  practical  guide  to  the  new  rules 


.1* 


•  those  who  do  not  have  any  other  conditions  attached  to 
their  stay  in  the  UK 

•  Swiss  nationals 

•  the  Entry  Through  Skills  programme  (from  March  2008) 

Permits  are  normally  issued  only  in  respect  of  individuals 
who  have  the  following:  a  UK  degree  level  qualification  (or 
equivalent);  an  HND  level  occupational  qualification  (or 
equivalent)  or  a  general  HND  level  qualification  (or 
equivalent)  plus  one  year's  work  experience  in  the  type  of  job 
for  which  the  permit  is  sought. 

The  eligibility  differs  within  each  type  of  employment,  but 
many  of  the  requirements  are  identical  in  each  case.  The 
worker  must  intend  to  fulfil  full-time  employment  for  the 
specified  employer  only;  be  able  to  support  themselves  and 
their  dependants  without  needing  any  support  from  public 
funds;  and  intend  to  leave  the  UK  if  the  employment  comes 
to  an  end. 

If  an  employer  wishes  to  employ  a  foreign  national,  who 
is  not  covered  by  the  above  exemptions,  an  employer  must 
first  apply  for  either  a  tier  one  or  tier  two  work  permit  on 
their  behalf. 

The  general  criteria  are  that  the  employment  is  not 
covered  by  an  exemption;  a  genuine  vacancy  exists;  there  is 
no  suitable  resident  labour  available  to  fill  the  post  offered 
(tier  two  only);  the  employer  has  made  adequate  efforts  to 
find  a  worker  from  suitable  resident  labour  or  from  other 
member  states  of  the  EEA  (tier  one  only);  the  application  is 
for  a  named  worker  for  a  specific  post;  and  the  person  is 
suitably  qualified  or  experienced. 

Tier  one  applications  can  be  used  if  the  post  meets  the 
skills  criteria  and  one  of  the  other  following  applies: 

•  intra-company  transfers:  an  employee  of  a  multinational 
company  is  transferring  to  a  skilled  post  in  Great  Britain 

•  the  post  is  at  board  level 

•  the  post  is  new  and  is  essential  to  inward  investment 

•  the  post  is  an  occupation  recognised  by  the  Work  Permits 
Agency  as  being  in  short  supply. 

These  applications  do  not  need  to  be  supported  by 
evidence  of  educational  qualifications  and  reference,  and 
need  not  be  advertised  in  advance. 

Tier  two  applications  are  standard  work  permit  applications 
requiring  proof  of  qualifications  and  experience,  evidence  of 
employment  history,  details  of  recruitment  search  and  a  fee 
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IT'S  TIME  TO  ^ 
TAKE  ACTION 
ON  THREADWORI* 

Calling  all  pharmacies... 

Pripsen 

JL  Mebendazole  Tablets  ^ 
Product  Name:  Pripsen  Mebendazole  Tablets  Supply  Classification:  P  Further  informatior 

Threadworm  Action  Week  is  sponsored  by  Pripsen: 

fcmplete  effective  treatment  for  threadworm 

is  available  from  Thornton  &  fioss  Ltd,  Linthwaite,  Huddersfield,  HD7  5QH. 

riipot.ii  ■ 
,  1  ■ 
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I  Useful  websites 


of  £190.  Pharmacists  are  ranked  as  tier  two  and  are  currently 
on  the  shortages  list. 

If  the  tier  two  application  system  is  used,  an  employer 
must  consider  carefully  whether  the  vacancy  can  be  filled  by 
the  promotion  or  transfer  of  an  existing  worker;  advertise  a 
vacancy  in  local,  national  and/or  EEA  press  and  in 
appropriate  trade  and  professional  journals;  and  send  copies 
of  any  advertisements  with  the  application  for  the  permit 
and  give  full  details  of  the  results  of  such  advertising. 

A  full  explanation  must  be  given  if  the  employer  considers 
that  it  would  be  unproductive  to  search  the  resident  and/or 
EEA  labour  market. 

An  asylum  seeker  must  apply  for  permission  to  work  from 
the  Home  Office  -  there  are  both  civil  and  criminal  sanctions 
for  employing  a  person  who  is  subject  to  immigration  control 
and  does  not  have  permission  to  live  or  work  in  the  UK. 

From  February  29  new  penalties  were  introduced  under 
the  Asylum  and  Immigration  Act  1996.  These  aim  to 
distinguish  between  the  treatment  of  negligent  employers 
and  those  who  knowingly  employ  illegal  workers. 

Employers  who  negligently  employ  face  a  maximum 
£10,000  fine  for  each  illegal  worker;  and  a  new  criminal 
offence  has  been  introduced  for  those  employers  who 
knowingly'  use  illegal  migrant  labour.  This  carries  a 
maximum  two-year  prison  sentence  and/or  an  unlimited  fine. 

An  employer  has  a  defence  if  they  check  that  the  potential 
employee  is  in  possession  of  one  of  a  range  of  documents. 
The  most  common  documents  used  to  check  the  legality 
of  workers  are  a  UK  passport;  a  documented  national 
insurance  number;  a  passport  or  identity  card  of  an  EEA 
or  Swiss  National  or  which  otherwise  shows  entitlement  to 
live  and  work  in  the  UK;  a  birth  certificate  of  the  UK;  or  a 
etter  from  the  Home  Office  confirming  that  the  person  is 
allowed  to  work. 

A  full  list  of  valid  documentation  is  in  Section  8  of  the 
Asylum  and  Immigration  Act  1996. 

You  must  ask  to  see  one  or  more  of  the  relevant 
documents  listed  above.  Satisfy  yourself  that  the  documents 
are  rightfully  held  by  your  employee.  You  must  check  any 
photos,  birthdates  and  other  personal  information,  as  well  as 
expiry  dates.  Copies  or  scans  of  every  document  must  be 
made  and  kept  by  you  confidentially. 
There  is  a  danger  of  racial  discrimination  here  Under  the 


Race  Relations  Act  it  is  unlawful  for  any  employer  to 
discriminate  on  grounds  of  race,  colour,  ethnic  or  national 
origin  or  nationality  If  you  refuse  to  consider  anyone  you 
assume  foreign  this  is  likely  to  be  unlawful  discrimination 

You  must  treat  all  applicants  in  the  same  way  at  each  stage 
of  the  recruitment  process  and  carry  out  identical  checks  for 
all  applicants.  You  must  also  monitor  your  recruitment 
process  to  ensure  that  it  is  fair  for  all.  You  may  not  assume 
that  a  foreign  national  has  no  right  to  work  in  the  UK 

Thomas  Stansfield  is  a  trainee  and  Jonathan  Exten- 
Wright  is  a  partner  in  the  Employment  Department  of 
DLA  Piper  UK  LLP 

For  more  information  on  overseas  workers  and  their 
command  of  the  English  language,  search  for  'language'  on 
the  C+D  website. 
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Threadworm  Action  Week  might  be  over,  but 
this  doesn't  mean  that  threadworms  have  gone 
away  for  another  year.  From  now  until  February 
is  the  peak  time  for  this  itchy  parasite  to  make 
its  presence  felt1. 

An  estimated  40%  of  children  under  ten  become  infected  at 
some  time2  and  once  infected  with  threadworm  then  the  risk  of 
transmission  to  other  family  members  is  as  high  as  75%3. 

So  make  sure  you're  fully  prepared  for  lots  of  itchy  questions 
with  free  pharmacy  resources  including  customer  leaflets,  posters, 
fact  sheet  and  a  DVD. 

References 

1  Prescribing  Nurse  Bulletin,  Volume  I ,  Number  3.  1 999 

2  RCGP  fact  sheet  32,  1996 

3  http //www  cks  library  nhs  uk/threadworm 


Request 


your  rKtt 
Threadworm 
Action  Pack! 


Call  the  Threadworm  Action  Line: 

0208  242  4043 

Or  order  online  at: 

www.fredworm.GO.uk 


Public  Health 


That:  course  provides  a  timely 
opportunity  for  pharmacists  to 
update  their  public  health 
knowledge  and  skills  in 
preparation  for  the  development 
of  mm  contractual  services. 

Skills  for  Public  Health  is: 

A  modular  distance  learning  course  for 
community  pharmacists. 

Delivered  monthly  through  C+D  magazine 
and  on  www.chemistanddruggist.co.uk 
from  September  2008. 

Written  by  public  health  experts  and 
practising  pharmacists. 

Part  of  the  Medway  Short  Course 
Pathway.  On  completion  students 
will  receive  a  Practice  Certificate 
and  five  credits  towards  a 
postgraduate  qualification. 

The  course  is  designed  to  assist  pharmacists 
achieve  public  health  competences  which 
have  been  drawn  up  in  conjunction  with 
PSNC.  These  competences  underpin  any 
public  health-related  service  that 
pharmacists  may  wish  to  deliver  at  local 
level  as  part  of  an  Advanced  or  Enhanced 
Service  through  the  pharmacy  contract. 

From  C+D  in  association  with  Medway 
School  of  Pharmacy  and  PSNC, 
ported  by  an  educational  grant 

from  GlaxoSmithKline. 


THE  COURSE  WILL  COVER: 

Public  Health  in  the  UK  -  an  overview 
Evidence  base  for  interventions  such  as  diet 
and  nutrition,  smoking  cessation,  alcohol  and 
drug  misuse  programmes  and  exercise 
Behaviour  change:  Theory  into  Practice 
rhe  Pharmacisl  as  Public  Health  Practitioner 
Practical  advice  on  running  community 
pharmacy-based  services  to  address: 

Addictions  (smoking  cessation,  alcohol 

and  drug  misuse) 

Obesity 

Cardiovascular  disease  (vascular  risk  assessment 

For  more  information  contact  Pauline  Sanderson,  CMP  Medica 
Riverbank  House.  Angel  Lane.  Tonbridge,  Kent.  TN9  1SE. 
Tel  01732  377269  Email  psanderson@cmpmedica.com 
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CD 


0207  921  8119 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact 

Deborah  Heard 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8119 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Business  For  Sale 


Conferences 


HUTCHINGS  PHARMACY  SALES 


If  you  are  ready  to  SELL  we  have  purchasers 
throughout  the  UK  willing  to  pay  top  prices 
for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 
If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

01494  722224 
email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy " 


Hutchings  Consultants  Ltd 


I  National  Pharmacy 
I  Association  3 
Approved  Supplier 


PHARMACY  BUSINESS  TRANSFER  LTD 


WE  URGENTLY  REQUIRE  PHARMACIES  AROUND  THE 
COUNTRY  FOR  OUR  ACTIVE  CLIENT  LIST  OF  PURCHASERS 
SEEKING  TO  BUY.  TURNOVERS  OVER  £500K  AND  ABOVE 
WITH  NHS  ITEMS  OVER  2500  PER  MONTH. 

PLEASE  CONTACT  DENIS  O  LEARY 

on  01206  323808  or  07920  476222 
E-mail  denis.oleary@pharmacybusinesstransfer. co.uk 


Locums 


LOCUM  PHARMACIST'S 
HANDBOOK 


ONE-STOP  information  source  for  LOCUM  PHARMACISTS 
Contents:  Directory  of  LOCUM  AGENCY-  Getting  work  from  LOCUM 
AGENCY,  Best  available  TERMS        £35  PER  HOUR  ON  OFFER;  Update  on 
Pharmacy  NHS  Services.  Useful  web-addresses  and  phone  numbers:The  Locum 
Agency,  RKD  Consultancy,  Pharmassist.  Locumplete,  National  Locums,  HPSL, 
Saprite,  Adjuvant.  Last  Minute  Locums,  Pulse  Locums  and  HCL  Healthcare. 
TEL  07770  628791   Email  Locumspress@aol.com 
To  order  your  FREE  copy  and  register  for  work  please  contact  one  of  the  following  agencies: 

THE  LOCUM  AGENCY:  01274  621  133 
PULSE  HEALTH  SCIENCE  SERVICES:  01992  305  645 
PHARM-ASSIST:  01757  291  133 
HPSL:  01270  620613  EXCEL  LOCUMS:  01  15  9376397 
SAPRITE  LOCUMS:  0800  358  0276  ADJUVANT:  0845  33  12395 
TEAM  LOCUM:  0121  471  5181  LOCUM  SOLUTIONS:  01902  810999 
LAST  MINUTE  LOCUMS:  0121  525  3433  NATIONAL  LOCUMS:  07770 
628791  PULSE  LOCUMS:  0845  456  0300  HCL:  0208  418  3025 
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Camr 

^jfa^gW Pharmacy  Development  Group 

MUR  ACCREDITATION 
INTERESTED? 

Training  provided  during  the  weekend  period  (small  groups) 
to  acquire  MUR  Accreditation. 

Our  training  allows  you  to:- 

•  Acquire  your  MUR  Accreditation 

•  Increase  MUR  uptake  with  correct  approach 

•  Increase  customer  loyalty 

•  Leverage  your  MUR  income 

Your  personal  trainers  are  Kiran  and  Rajni  Hindocha. 

Don't  Delay!  -  Why  wait  another  day? 

For  further  details  please  phone 

01530  510520 
or  e-mail  info@camrx.co.uk 

quoting  subject  as  MUR  Training 
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To  advertise  your  vacancies,  services  and 
products  to  the  retail  pharmacy  market  via  C+D  please 
contact  Deborah  Heard  on: 

0207  921  8119 

or  email 

dheard@cmpmedica.com 

Chemist+Druggist  is  the  most  indispensable  pharmacy  title* 

Chemist+Druggist  is  rated  the  best  source  of  information 
for  pharmacists* 

*Linda  Jones  Associates  industry  survey 
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Accountants 


WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


■or  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 


es  in  London  and  Manchester 


.modiplus.co.uk 


ber  of  Silver  Levene  Group 

REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


i  n 


ADDI NG  VALUE 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Products  &  Services 


CAMRx 

^^..^  Pharmacy  Development  Group 

THINKING  OF  CHANGING  YOUR 
BUYING  GROUP? 

A  profitable  answer  to  your  current  dilemma 


Trading  group  terms  aggregated  discount  up  to 
the  equivalent  to  12.98%  from  zero  threshold 
♦ 

Professional  and  commercial  service  support 


Provision  for  compensation  package  to  offset  your 
SIS  losses 


Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for 
Customer  Services  quoting  reference  No.  CDNOV 
Or  Fax  on  01530  814914 
Or  Email  info@camrx.co.uk 


Products  &  Services 


Buying  Or  Re-Financing  A 
Pharmacy?  Here's  A  NEW  Service 
You  Need  To  Know  More  About 

"You  Can  Now  Have  Access  To  More  Cash  And 
Significantly  Lower  Your  Equity  Requirement 
Without  Any  Restrictions  On  Which  Drug 
Wholesaler  You  Use" 

This  NEW  service  from  Pharmacy  Partners  gives 
pharmacy  owners  the  following  benefits: 

•  More  cash  -  significantly  lowering  your  equity 
requirement 

•  No  restrictions  on  which  drug  wholesaler  you 
use  -  claw  back  valuable  margin. 

•  A  more  streamlined  application  process  and  faster 
decision  making  than  if  you  were  to  approach  a 
bank  directly. 


The  ideal  supplement  for  winter  and  spring 
to  help  boost  your  immune  system 
and  protect  your  body 


For  further  information  on  our  wide  range 
of  high  quality  food  supplements  contact 
HealthAid  Ltd: 

Tel:  +44  (0)20  8426  3400  Fax:  +44  (0)20  8426  3434 
Email:  sales@HealthAid.co.uk 


To  find  out  more  contact  Pharmacy  Partners  NOW! 

tc  0808  144  5554  i 


E-mail:  info@pharmacypartners.com 

or  visit  Web:  www.pharmacypartncrs.com 


Shop  Fittings 


PHARMACY 
PARTNERS 


Vitality  Precision  Clean™ 
Rechargeable  Toothbrush 
CODE:  BRAD12PC 

□  Deeper  and  more  thorough  clean 
■l  Helps  improve  gum  health 

O  High  speed  oscillating  ond  rotating  motion 

□  Lasts  5  days  between  charges 

Q  includes  2x  PrecisiqnCleari'"  EB-17  brush  heads 
J  interchangeable  Dual  Clean""  and  PrqBright'"' 


Triumph  Professional  Care™ 
9900  Smart  Guide  Toothbrush;,, 
CODE:  BRAD30DLX 

Hi  Smart  Technology  wirelessly  displayed 

□  LCD  display  wiih  interactive  feedback 

□  Pressure  sensor  with  alert  ond  2  minute  fimer 

□  4  brushing  modes:  clean  /  soft  /.massage  /  polish 
fj  Contains  ix  Flos$Action~.  Ix  PfoBrighi" 

and  PowerPolisher  brush  heeds.  SmartPlug~ 
charger,  innovative  base  station  and  travel  case 


Lnw*llNET:£9  75|    '*£± «U «  N ET:fdft  00 

NOW  fcZg  IP;  £1000    itltl  V|  |NQW  £73,35    P  -U9 .24  .V*TUlVV 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 

Olta  opotei  10  PWCHMM  mode  Between  111  (toy-  1M  Dec  2TM  etct  •  Net  otoi  ore  one.  selKront  *counl  1S»  ■  Goods  sutler  to  owacWrly  ■  VAT O!  swdoro  rate 


Open  Mike  Mike  Hewitson 


The  not-so-secret  diary  of  a 
new  pharmacy  owner 


Mike  Hewitson  is  a  glutton  for  punishment.  In  the  midst  of  economic 
downturn  and  with  first-time  fatherhood  looming,  Mike  has  bought 
his  first  pharmacy.  In  this  regular  column,  follow  him  from  his 
former  home  in  Cheltenham  to  Beaminster  Pharmacy  in  deepest, 
darkest  Dorset,  and  Mike  will  reveal  the  fears,  frustrations  and  step- 
by-step  successes  of  a  new  pharmacy  owner. 


>eripf 

London  dances  for  children's  charity 

Pharmacists  from  all  sectors  of  the  profession  in  London  came  together 
last  week  to  celebrate  the  life  of  much-loved  colleague  Nickos  Efthymiou, 
former  associate  pharmacist  director  at  Lewisham  PCT. 

The  inaugural  London  Pharmacy  Charity  Ball  was  attended  by  160 
pharmacists  from  all  sectors  of  the  profession  and  raised  £2,500  for 
Nickos's  favourite  charity. 

Organiser  Navin  Sewak  presented  Nickos's  wife  Sufi  and  daughters 
Tasmin  and  Nicole  with  a  cheque  for  The  Children's  Society  at  the  buffet 
and  dance,  held  at  Guy's  Hospital 

Further  donations  can  be  made  to  The  Children's  Society  in  Nickos's 
honour  at  www.flowersorfutures.org/Public/memory. php?id=80. 


borne  clispci 


II 


their  absolute  right 


patients  99 

This  week  I  met  with  both  of  my 
local  CP  surgeries,  both  of  which 
are  dispensing  practices.  The  contrast 
could  not  have  been  more  different. 

The  first  practice  was  open  and 
welcoming  -  each  CP  had  set  aside  their 
lunchtime  to  meet  with  me  to  discuss 
our  working  relationship,  and  they  had 
even  gone  as  far  as  getting  sandwiches 
made.  They  seemed  receptive, 
although  the  white  paper  had 
understandably  made  them  a  little 
cautious. 

The  other  practice  wasn't  really  very 
interested  in  meeting  with  me,  but  we'd 
made  an  appointment  to  go  just  after  a 
meeting  so  we  could  catch  them  all  in  the 
same  place  The  practice  manager  was 
openly  hostile  to  pharmacy,  saying  that 
"they'd  keep  all  of  the  prescriptions  if  they 
could". 

This  small  statement  was  quite  revealing 
as  it  showed  rne  the  scale  of  my  challenge  - 
some  dispensing  GPs  consider  it  their  absolute 
right  to  dispense  for  all  of  their  patients  and 
pharmacy  is  merely  an  annoyance.  This  has 
come  as  a  shock  to  me  as  I  am  used  to  working 
closely  with  my  local  CPs  -  but  I  guess  it's 
something  I'm  going  to  have  to  get  used  to 
in  the  cut-throat  world  of  rural 
dispensing. 

Follow  Mike  online  at 
www.chemistanddruggist/openmike 


Web  comment  of  the  week 

Industry  leaders  tight-lipped  over  emergency  EPS  summit 

Posted  by  anonymous,  on  30/10/2008, 17:40 


Just  sort  it  out!!!!  Please,  please,  please 


j  ust  get  it  working  and  drag  the 


pharmacy  industry  kicking  and  screaming 


into  the  21st  century.  There  were  successful 


pilots  for  this  five  years  ago  and 


things  have  gone  backwards  since 


Have  your  say  on  C+D's  website 

register  for  free  at  www.chemistanddruggist.co.uk 


Here  are  the  girls 

Boots  customers  got  a  celebrity 
surprise  last  week  when  they 
were  served  at  the  tills  by  the 
Sugababes. 

The  girlband  put  in  an  hour- 
long  stint  at  the  multiple's 
branch  in  the  new  Westfield 
London  shopping  centre  to  raise 
money  for  the  White  Ribbon 
Alliance,  which  aims  to  prevent 
deaths  through  childbirth. 

Boots  has  promised  to  donate 
£5  to  the  charity  for  every 
customer  served  by  Amelle, 
Keisha  and  Heidi  (pictured  left  to 
right),  and  was  counting  up  how 
much  cash  it  would  have  to 
cough  up  as  C+D  went  to  press. 


What  have  you  and  your  team  been  up  to  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscript@cmpmedica.com 


421  Chemist+Druggist 


IMPORTANT  INFORMATION 

AROUTTHE 
WEEKLY  PRICE  UPDATE 


From  January  2009,  the  C+D  weekly  price  update  leaflet  will  be  replaced  by  a 
weekly  email  that  will  enable  you  to  view  the  changes  on  screen  and  print  out 

individual  pages  as  you  require. 

We  believe  that  the  new  email  service  will  provide  a  number  of  benefits: 

Faster 

The  price  and  product  information  will  be  even  more  up-to-date  because  there  won't  be  any 

delay  while  we  print  and  post  it  to  you 

More  flexible 

Receive  as  many  copies  as  you  want  -  your  colleagues  never  need  share  again 

Environmentally  friendly 

We  all  want  to  do  something  better  for  the  environment  -  the  new  format  will  ensure  less 

waste  and  a  smaller  carbon  footprint 

Register  today! 

To  make  sure  you  continue  to  get  your  weekly  updates,  email  your  name,  subscriber  number 
and  the  email  address  to  which  you  would  like  the  update  sent,  to: 
priceupdates@chemistanddruggist.co.uk 

or  alternatively  fill  in  the  coupon  below 


Yes,  I  would  like  to  receive  the  weekly  price  updates  from  2009  by: 

J  Weekly  email  containing  a  link  to  the  data  (on  the  C+D  website)  J  Weekly  email  with  PDF  attachment 

Name  

Email  

Address 


Subscriber  number  (found  on  the  outside  of  the  C+D  wrapper) 


Please  return  to:  Emily  Miles,  Freepost  RRGT-LUBH-CKXJ,  Chemist+Druggist,  CMP  Medica,  Riverbank  House, 
Angel  Lane.Tonbridge,  KentTN9  1SE 


SprayAway 


ERADICATES  HEAD  LICE 
AND  THEIR  EGGS 


15  c(~ 

.minutes  '"'Cdfty  feS^ 


Up  to  8  applications 


Quick  and  easy  to  use. 

Wash  off  after  just  1 5  minutes! 

Tough  on  lice  but  kind  on  kids. 
No  chemical  insecticides  so  lice 
don't  become  resistant 

Clinically  proven  - 
in-vivo  and  in-vitro  studies 


Contains  up  to  8  applications 


Repellent 


LASTING  PROTECTION 


Up  to  50  applications 


Then  use  Lyclear  Repellent 


IT  WORKS! 


Clinically  proven  - 
in-vivo  and  in-vitro  studies 


Contains  a  pleasant-smelling, 
effective  insect  repellent 

Lasting  protection 
against  head  lice 


Contains  up  to  50  applications 


For  sales  enquiries  call  Ceuta  Healthcare 
on  01 202  780558 


ch  head  lice  a  lesson  they  won't  forget! 


PIP  code  3248747 

Ean  code  403212 
9038844 

NHS  price  £72.40 


The  30  plaster  pack  is  still 
available  allowing  patients 
to  try  Versatis  for  2-4  weeks 
in  line  with  our  SPC. 

Only  the  10  plaster  pack 
has  been  withdrawn. 
Please  ensure  your  records 
are  up  to  date. 


Versatis  5%  medicated  plaster 


GRUNENTHAL 

ADVANCING  KNOWLEDGE  IN  ANALGESIA 

Prescribing  information  is  on  the  reverse. 


vers 


5%  lidocaine  medicated  plaster 


Versatis: 

Prescribing  Information 


Versatis  5%  medicated  plaster.  Refer  to 
the  Summary  of  Product  Characteristics  (SPC) 
for  full  details  on  side  effects,  warnings 
and  contra-indications  before  prescribing. 
Presentation:  Versatis  is  a  medicated  plaster 
(10cm  x  14cm)  containing  700  mg  (5%  w/w) 
of  lidocaine  in  an  aqueous  adhesive  base. 
Indication:  Treatment  of  neuropathic  pain 
associated  with  previous  herpes  zoster 
infection  (post-herpetic  neuralgia,  PHN). 
Dosage  and  method  of  administration:  Adults 
and  elderly  patients:  Use  up  to  three  plasters 
for  up  to  12  hours,  followed  by  at  least  a  12 
hour  plaster-free  interval.  Cover  painful  area 
orice  daily.  Apply  the  plaster  to  intact,  dry, 
non-irritated  skin  (after  healing  of  the 
shingles).  Remove  hairs  in  affected  area  with 
scissors  (do  riot  shave).  Remove  the  plaster 
from  sachet  and  its  surface  liner  before 
applying  immediately  to  the  skin.  Plasters 
may  be  cut  to  size.  Patients  under  18  years: 
Not  recommended.  Contra-indications: 
Hypersensitivity  to  active  substance,  any 
excipients,  or  local  anaesthetics  of  amide  type 
(e.g.  bupivacaine,  etidocaine,  mepivacaine 
and  prilocaine).  Warnings  and  precautions: 
Do  not  apply  to  inflamed  or  injured  skin 
(e.g.  active  herpes  zoster  lesions,  atopic 
dermatitis  or  wounds),  mucous  membranes 
or  the  eyes.  Plasters  contain  propylene 
glycol  which  may  cause  skin  irritation, 
methyl  parahydroxybenzoate  and  propyl 
parahydroxybenzoate  which  may  cause 
allergic  reactions.  Use  with  caution  in  patients 
with  severe  cardiac  impairment,  severe  renal 
impairment  or  severe  hepatic  impairment. 
Interactions:  No  clinically  relevant  interactions 


have  been  observed  in  clinical  studies. 
Absorption  of  lidocaine  from  the  skin  is 
low.  Use  with  caution  in  patients  receiving  . 
Class  I  antiarrhythmic  drugs  (e.g.  tocainide, 
mexiletine)  or  other  local  anaesthetics. 
Pregnancy  and  lactation:  Do  not  use  during 
pregnancy  or  breast-feeding.  Undesirable 
effects:  Very  common  (>10%):  administration 
site  reactions  (e.g.  erythema,  rash,  pruritus, 
burning).  Uncommon  (>0.1%-<1%): 
skin  injury,  skin  lesion.  Very  rare  (SO.01%) 
but  potentially  serious:  anaphylaxis, 
hypersensitivity.  Adverse  reactions-were 
predominantly  of  mild  and  moderate 
intensity.  Systemic  adverse  reactions  are 
unlikely.  See  SPC  for  full  details.  Overdose: 
Unlikely.  If  suspected,  remove  plasters, 
provide  supportive  treatment  (see  SPC). 
Legal  classification:  POM.  Marketing 
Authorisation  number,  pack  sizes  and  basic 
NHS  cost:  PL  21727/0016,  30  plasters  (£72.40). 
Marketing  Authorisation  Holder:  Grunenthal 
Ltd,  Regus  Lakeside  House,  1  Furzeground 
Way,  Stockley  Park  East,  Uxbridge,  Middlesex, 
UB1 1  1BD,  UK.  Date  of  text:  June  2008. 
V0138 


Reference:  1.  Versatis  Summary  of  Product 
Characteristics. 


VERSATIS  IS  LICENSED  FOR  THE 
TREATMENT  OF  NEUROPATHIC 
PAIN  ASSOCIATED  WITH 
POST-HERPETIC  NEURALGIA 


versatis* 

5%  lidocaine  medicated  plaster 
WORKS  WHERE  IT  HURTS 
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Chemist+Druggist 

Price  service  (US 


VITABIOTICS 

Brand  Leading  Innovation  in  VMS 


ignacare  Wellwoman  /l/lenopace' 


wellman 


This  Supplement  updates  the  latest  Chemi?  rUggist  Monthly  Price  List.  It  provides  a  list  ol  amendments  lor  this  week 
only.  This  supplement  should  not  be  discarded  until  receipt  of  the  next  monthly  price  list.  Trade  prices  are  per  unit  unless 
otherwise  stated. 

Italic  figure  (0.14)  is  the  manufacturers  recommended  price.  Light  upright  (0.141  is  a  suggested  guide,  a  =  price  advanced, 
r  =  price  reduced.  •  =  new  entry,  d  =  deleted,  c  =  change  or  correction,  i  =  insert.  Two  simple  rules  lor  price  checking. 
1.  Look  under  'This  Week's  changes'.    If  price  is  not  listed.  2.  Refer  to  the  last  main  price  list.  Price  is  latest  notified. 


This  week's  changes  to  the  November  Price  List. 


I'll' code 

Trade  V 

X  1 

Retail 

ACOMPLIA  (Sanoti  Aventis) 

(rimonabant  20mg) 

tablets 

28 

322-6958 

44  011 

s 

POM 

ALATERIStPhamicxx  UK) 

(glucosamine  625mgl 

glucosamine  tablets 

60  00173 

330-9192 

18.40 

S 

POM 

ALLENS  (Aliens  &  Co) 

chesty  cough 

100ml 

21 1-9543 

7  55(b) 

S 

2.21  osi 

dry  tic kly  cough 

100ml 

211-9550 

7.55(6) 

s 

2.2)  osi 

extra  strung  lozenges 

1039-stick 

325-6880 

8.19(24) 

s 

II  55 

menthol  &  blackcurrant  lozeng 

cs  stick 

265-1628 

8.19(24) 

s 

(155 

origin. il  cough  lozenges 

stick 

217-2906 

8.19(24) 

s 

0.55 

pine  &  tumev  balsam 

150ml 

IN4-74XI 

20.15(12) 

s 

2  95  osi 

AMBRK  SOLAlREKiarmer) 

kids  spray 

rapidt) 

spl  30 

150ml 

342-9370 

s 

/5.99 

no  streaks  bronz 

natural  bronzer 

150ml 

542-')  123 

s 

9.99 

UV  clear  spray 

spl  15 

200ml 

342-OM5 

s 

14  4V 

AMIROSh  (Amiruse  International! 

trench  manicure 

It) 

087-9569 

:  ox 

s 

549 

BABY  BOO  ORGANIC  (Baby  B< 

o  Organics) 

body  lotion 

lavender 

250ml 

542-9107 

12  72(6) 

s 

4  99 

bod)  wash 

250ml 

12.72(6) 

5 

4  99 

strawberry  342-9065,  i  itrm  34 

2-9073 

foaming  cleanser 

lavender 

250ml 

342-9081 

12  72(h) 

s 

4.99 

shampoo 

lavender 

250ml 

342-1099 

12  7216) 

s 

4.9V 

BABYCARE  BABYWIPES  (Jeye 

) 

wipes 

canister 

inn 

1)26-6056 

5  28(12) 

s 

0.75 

BATISTE  (Vivalis) 

dn  shampoo 

150ml 

1.24 

s 

1  99 

Win*  336-7232,  tropical  fragrance  322-5083 

BOM)  STREET  COSMETICS  1  Bond  Street  Cosmetics) 

(distributors  Smart  Beauty! 

vitamin  skin  cream 

295-7272 

I  50 

s 

5.49 

brush  cX;  blush 

3.20 

s 

4  MO 

bordeaux  295-6878,  cinnamon 

295-6811, 

offee  Ivan  295-6860 

cranberry  i  rush  295-6803,  currant  295-6837,  desert  295-6852 
new  mulberry  295-6829,  phoenu  ia  295-6886,  sunny  disposition  295-6845 
tuscan  tile  295-6795 


IMP  code      t  rade    V  AT  Retail 

duomatic  eyeshadow 

eyeliner  pencil  2  55       S     3  99 

'  stargazei  295-6910,  topaz  295-6928 
duomatic  lipstick/liner  pencil  2  55       S  .799 

cafe  latle  295-7058,  golden  i  ream  295-7033,  midnight  moon  295-7025 

pint  kiss  205-709/.  purple  splendom  295-7009,  ruby  berry  295-7017 
enhance  foundation  'so       S     5  99 

beige  295-7306,  biscuit  295-7314,  blond  295-7298,  ivory  295-7280 

pearl  295- 7330.  sop  rose  295-7322 
eyebrow  pencil  I  90       S     2  9« 

'  black  295-6969,  brown  295-6977 

hp  contour  pencil  1.90        S      2  99 

beachcombei  295-7082.  black  cherry  295-7157.  blackberry  295-7066 
bronze  295-7132.  i  erise  295-71174.  extravaganza  295-7140  red  205-7/ It, 
redwood  295-7 124,  rich  coco  295-7165,  rich  mocha  295-7 108 
m  l,  plum  295-7090 

hp  gloss  2  55       S  3.99 

haven  215  6993.  cleat  295-6985 

hp  splash  lipsticks  120       S  4.99 

angel  heart  295-6761,  berry  crystal  295-6753,  blackberry  295-6555 
bronzed  295-6589.  elmer  295-6691,. <  oloncl  mustard  295-6498 
cranberry  kiss  295-6746,  damson  295-6480,  desire  295-6662 
dusk  295-6449,  elfin  295-6688.  holly  red  295-6514 
hot  i  hm  olate  295-6548,  ice  brown  295-6670,  liberty  295-6738 
lila,  metal  205-657/.  metallic  Maim  295-6563,  nun  ha  melt  295-6597 
mulberry  295-6530.  nutmeg  295-6522,  pink  dream  295-6779 
pink  fez  295-6613,  pink  veil  295-6639.  rit  h  garnet  295-6647 
romanlii  heathei  295-6472,  sandy  beige  295-6720,  skinny  dip  295-6621 
ttonehenge  295-6506,  teasing  suit  295-6654,  truly  plum  205-07/2 
velvet  brocade  295-6464,  violet  hvist  295-6704,  virtual  295-6605 
mid  inse  205-6956 

hp  velvet  lipsticks  1 20       S     4  mo 

amber  295-M31,  bamboo  295-6324,  extravaganza  295-6373 

figuiei  295-6415,  ginseng  705-0577,  lianmmy  295-6423 

infra  pink  295-64117.  jazzy  brown  295-6365.  night  sky  295-6341) 

rouge  295-6381,  sheer  sunset  295-6308,  storm  red 295-6316 

violetta  295-6399.  voyage  295-6757 
liquid  eyeliner  140       S  5.29 

black  295-6902 
mascara 

multilash  120       S  9oo 

black  295-67X7 

waterproof  3  50        S  5.49 

black  295-6894 

nail  enamel  S     3  49 

infra  pink  295-7256  innocence  295-7223.  plum  fairy  295-7231 
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PIP  code  Trade     VAT  Retail 


PIP  code     Trade    V  AT  Retail 


pure  215-7215,  roset  295-7241.  rouge  on  295-7264 
pressed  late  powder  3.80 

fair  <i  natural  295-7173,  medium  Ian  295-7199.  pem.li  295-71X1 

translucent  I  295-7207 
protective  foundation  3  21) 

beige  295-73S9.  ivory  295-7348,  milkwood  295-7355.  mistydawn ; 

pearl  295-7405.  porcelain  295-7363.  soft  rose  295-7397 
soft  kohl  pencil  I  90 

while  295-1)951.  blm  A  295-6936.  dark  brown  295-6944 
BOURJOIS  (Bourjois) 
Effective  November  5 
mascara 

liner  effect 

Mat  A  340-3961.  blue  340-3979.  brown  340-3987 
BRANNAN  (Brjnnan) 
thermometers 
clinical 

celcius  017-2635  0.86 

BRAUN  ORAL-B  (Procter  &  Gamble(HB&C)) 

(distributors  Mashco) 
oral  t  ore  range 
interdental  brush 
precision  clean 
refill  heads  4  EB-17  342-8448 

CARE  (Thornton  &  Ross) 
(allantoin  I0.25mg,  lidocaine  10.25mg) 


i 

AFC092I 

342-8539 

7  14(b) 

s 

/  99 

S      5  99 

s]eepies-mini  clamps  lancv  elastics  set 

j 

AFC0829 

342-8018 

1  57(b) 

s 

0  99 

d 

thick  and  thin  elastics 

S      4  99 

IX  AFCD4I9 

342-871! 

3.57(6) 

S 

0.99 

-7371 

d 

tortoiseshcll  auto  barslide  AFC0002 

342-8687 

4  50(6) 

s 

1  25 

d 

lortoiseshell  clamp  AFC0204-9cm 

.142-8703 

3.57(6) 

s 

0.99 

S       2  99 

FRESUBIN  (Fresenius  Kabi) 

d 

Energy  200ml 

1.66 

z 

BS 

arnica  tincture 
saccharin  tablets 
sleep  aid  tablets 
fiaemorrhoid  rebel 
suppositories 
CHIQUE  (Vivalis) 

(distributors  The  Miles  Group) 
body  spray 
cologne  spray 


perlumed  talcum  powder 
eau  dc  partuni 
spray 

CILTECH  (Su-Med  International) 

silicone  gel  sheet  10cm  \  10cm 

Idem  k  20cm 
15cm  x  15cm 

gel  15b 


50ml  105-6399 
1000  103-2424 
16  315-0240 


100ml  259-XS78 

25ml  (110-4927 

50ml  010-4968 

200g  329-1911 


1 5  in  I  241-4654 


322-7808 


100ml  322-9762 

341-6955 
341-6989 
341-6963 
341-6906 
60"  341-6898 
COVERMARK  (The  Skin  Camouflage  Company) 
foundation  c  lassic  15ml 
claii  No.2  297-8724 
CUSSONSfPZCussons) 
Pearl 
soap 

white  023-2587 
soap 
white 

FADE-OUT  (Vivalis) 

(distributors  The  Miles  Group) 
anti-wrinkle  lightening  cream 

extra  care 
brightening  mask 

cloth 

eye  zone  anti-wrinkle  cream 

night 
lade  cream 

extra  care  day 

extra  care  night 

original  active 
skin  care  solutions 

eye  zone  anti  stress  eye  patche: 

facial  redness  remedy 

leg  treatment  cream 

stretch  mark  cream 
FADEOUT  EYEZONE  (Vivalis) 
anti  shadow 

eye  day  cream 
FINE  FRAGRANCES  (Fine  Fragrances  &  Cosmetics) 
soap  collection 

tweed/panache/lace/white  satin   4  100^ 
FORGET-ME-NOT  (EMT  Healthcare) 

black  elastics  9  AFC0603  342-8745 

black  elastics  in  a  fun  purse 

28  AFC0980  342-8661 
clamps  and  sleepies  tortoiseshell 

2  AFC0826  342-7980 
fancy  auto  slide  pink  AFC0924  342-8554 
fancy  autoslide  blue/white  with  gems 

AFC0928  342-8653 
fancy  autoslide  ivory  and  pink  gems 

AFC0926  342-8638 
fancy  autoslide  peach  with  gems 

AFC0927  342-8646 
fancy  autoslide  pink  gems  AFC0925  342-8562 
fancy  elastics  green 

lb  AFCObOO  342-8737 
lancy  elastics  pink  and  while 

12  AFC06I3 

tancy  headband  green/yellow  AFC0910 
fancy  headband  lilac  hearts     AFC09 1 8 
lancv  headband  pink  AFC0924 
fancy  headband  pink  shimmer  AFC0917  342-8075 
lancy  sleepies  pink  multicoloured 

6  AFC0823  342-7900 

lancy  sleepies  pink  polka  dot 

8  AFC0827  342-7994 

lancy  sleepies  pink/blue/hlac 

6  AFC082I)  342-7945 
lancy  sleepies  pink/blue/orange 

6  AFC0811  342-8760 
lancv  sleepies  shades  of  brown 

b  AFC08I4  342-7879 
lancy  sleepies  shades  ol  purple 

b  AFC0XI7  342-7929 
flexicomb  brown  AFC0906  342-8026 

gilt  open  slide  6  5cm  342-8729 

headband  ballerina  2  AFC09I6  142-8067 

headbands  black/orange/white  i 

3  AFC090X  342-8034 

long  elastics  blue/purple 

o  AFC0912  342-8059 
mini  ponvtailers  +  sleepies  +  elastics 

6+2+4  AFCOX25  342-7978 
neoprene  bands  250  AFC0O25  342-8695 

pink  elastics  and  scmnchies  in  a  fun  purse 

28  AFC0981  342-8679 

plain  sleepie  pink/blue/lilac 

6  AFCIIS2I  342-7952 
ponvtailers  and  mini  clamps  lilac 

3  +  8  AFC0828  342-8000 
scrunchie  and  headband  pink  polka  dot 


.142-8752 
142-8042 
342-8083 
.142-8547 


15.12(12)  S 
11.52(12)  Z 
7.02(6)  S 


1  Ss 

4  34 
621 

3.08 

371 

750 
12  5(1 

I  KID 

17.50 
50  0(1 

II  32 


3.96 

4.94 

3.57(61 

726(12) 

3.57(6) 
5  34(6) 

5.34(6) 

4.46(6) 

5.34(6) 
3.57(6) 


.1  57(h) 
1.57(6) 
3.57(6) 
3  54(6) 
7.14(6) 

3.57(6) 

3.57(6) 

3.57(6) 

3.57(6) 

3.57(6) 

4.50(6) 
3.57(6) 
9.57(12) 
4.47(6) 

7  14(6) 

3.57(6) 

3.57(6) 
5.64(12) 

7  08(12) 

3.57(6) 

3.57(6) 


2.57  osl 
171 
2  05  p 


6.78(6)    S  199 


249 

ft  99 
9  99 

4.95 


XI  

MDD1 
HDD! 
MDDT 
Ml  ID! 


4  125g 

25  88(18) 

S 

1.69 

1  lOOg 

342-0965 

12.94(9) 

S 

1.69 

50ml 

324-4639 

4.85 

s 

7  95 

4 

325-7300 

4.85 

s 

7.95 

15ml 

125-0990 

4.85 

s 

7.95 

50ml 

21.1-2843 

4.85 

s 

7.95  sl 

50ml 

231-5794 

4,85 

s 

7.95  sl 

50ml 

010-5142 

4.24 

s 

6.95  sl 

4 

.125-7292 

4.85 

s 

7.95 

50ml 

272-5109 

3.61 

s 

5.95 

lOllinl 

272-5117 

1  63 

s 

5.95 

125ml 

279-0574 

1.65 

s 

5.95 

7.95 

0.99 

0.99 

0.99 
149 

1.49 

1.25 

1.49 
a  99 


3.57(6)    S  0.99 


II  99 

0.99 

II  99 
II  99 

1.99 
0.99 

0  99 

0.99 
0.99 

1199 

1  25 
0  99 
1.25 

1.25 

1.99 

0.99 

0.99 
0.79 

0.99 

0.99 

0.99 


banana  224-S995.  blot  h  arrant  207-3369.  vanilla  207-3310 
strawberry  207-3336.  neutral  207-3344.  chocolate  7164001  330-5380 
lemon  7467001  330-5398,  tropical  fruits  7482001  330-5406 
cappuccino  7440001  330-5414 
Energy  Fibre  200ml  1.74       Z     255  B 

vanilla  251-9163,  banana  251-9171. ,  ho,  ,,lote  251-9130 
strawberry  251-9122.  them-  7155001  330-7394.  caramel  7129001  330-7402 
protein  energy  drink  2(l()ml  169       Z  B 

d  cappuct  ino  7198001  331-1230.  thotnlate  314-2791 

tropical  fruits  7199001  331-1222.  vanilla  314-4458 
wild  strawberry  7177001  314-44,52 
FRUCTIS  (Gamier) 

conditioner  250ml  9.54(6)    S     2  49 

curl  &  shine  317-2426 
FRUCTIS  STYLE  (Gamier) 
bamboo  flexihold  hairspray  250ml  ...        S     2  99 

colour  342-9172.  extreme  342-9180.  extra  strong  342-9198 
d  hair  gel  150ml  1145(6)    S     7  99 

d  extra  strong  276-6780.  ultra  strong  276-6798 

d         GLUCOSAMINE  DD  |I\I.  Pharma) 
Effective  Novembei  I 

d  capsules  500mg  90  900680  342-85115       24.86(61  S 

tablets  1500mg  30  90(1077  342-6855       24.86(6)  S 

tablets  500mg  90  900679  342-8513       24.86(6)  S 

c  tablets  750mg  30  900678  342-8521       19  86(6)  S 

c  combi 

c  +  chondroitin  tablets  500/400mg 

c  30  900681  342-6848 

HANDS  &  FEET  (Fine  Fragrances  &  Cosmetics) 
e  (distributors  The  Miles  Group) 

sponge  pumice 
assorted  042-2063 
HEDEX  (GlaxoSmilhKlinc  Consumer) 
1  paracetamol  500mg) 
tablets 

purse  pack  12  319-3570 

HEDEX  EXTRA  (GlaxoSmithKline  Consumer) 
(paracetamol  5O0ing.  caffeine  65mg) 
tablets 

pursepack  12  319-15X8 

HELPS  STOP  SNORING  (Ceula  Healthcare) 
snoremate 
anti  snoring 

mouthpiece  51  g  342-9206      6940(4)    S  299CiHr 

HERBASHINE  (Carmen 
hair  colourant  ...         S     7  99 

i  oppei  mahogany  645  342-9214.  dark  blonde  700  342-9222 
golden  light  brovm  630  342-9230.  ash  blonde  810  342-924S 
golden  dark  brown  430  342-9255.  golden  medium  brtmm  530  342-9263 
dark  brown  400  342-9271.  plum  426  342-9289.  red  mahogany  565  342-9297 
ice  mahogany  brown  415  342-9305.  golden  mahogany  brown  342-9313 
brown  black  200  342-9321.  light  blonde  900  342-9339 
blonde  S00  342-9347.  light  blown  600  342-9354 
medium  brown  500  342-9362 
HIGHER  NATURE  (Higher  Nature) 


24X6(6)  S 


0.91 


1135(12)  S     /  49  nsLSL 


11.35(12)  S  l.49csi 


alpha  capsules 

90  ALP090 

286-8347 

15.91 

S 

2791) 

betame  HCL 

90  BET090 

274-6097 

5.42 

s 

9.50 

bio  minerals 

90  BM1090 

274-5487 

6.96 

S 

12.20 

body  mass  index  calculator  BM1001 

298-247X 

2  35 

s 

3  95 

B-Vilal 

1(1  BVI01II 

274-6402 

2  74 

s 

4.80 

90  BVI090 

274-6410 

6.73 

s 

11.80 

calcium  ascorbate 

CAS090-90g 

274-5651 

5  IN 

S 

8.70 

chlorella 

180  CHLI80 

274-5974 

828 

S 

13  911 

co-enzyme  QUI 

.10  COQ030 

274-6194 

622 

S 

in  'hi 

90  COQ09II 

311-9005 

17  05 

S 

29  90 

collaflex  gold 

90  COL090 

301-0915 

8.78 

s 

15  411 

180  COL  180 

301-0923 

17.05 

s 

29  90 

coloclear  extra 

90  CCE090 

274-6709 

5.65 

s 

9  91) 

dinochews 

.10  DCH030 

274-59X2 

1  14 

s 

5  50 

hi  hi )i)i i 

274-5990 

7.93 

s 

13.90 

180  DCH180 

282-1870 

15.34 

s 

26.90 

dong  quai  &  agnus  castus 

60  DON06I) 

298-2627 

5.65 

s 

9  90 

echinacea  ..v.  black  elderberrx 

30  EBE030 

274-6188 

3.93 

s 

i,  ml 

90  EBE090 

274-6196 

9.64 

s 

Hi  'ill 

folk  acid 

90  FOL090 

274-6hl)0 

2  79 

s 

4  911 

FOS 

FOS200-200g 

274-6147 

5  30 

s 

8  'in 

germanium  bath  pearls 

12  GEB0II1 

282-4092 

12.45 

s 

19  50 

germanium  cream 

GEC001-50g 

282-4100 

46s 

s 

25  9ll 

gingei  lime  release 

60  GIN060 

298-2701) 

6.39 

\ 

11.20 

glucosamine 

30  GLU030 

274-6550 

2.57 

s 

4  50 

90  GLU090 

274-6568 

622 

5 

In 'in 

ISO 

316-3656 

11.63 

s 

20  40 

glutamine  capsules 

.10  GLC03II 

274-MI71 

2.39 

s 

4.20 

90  GLC090 

274-6089 

5.65 

s 

9.90 

glutamine  powder 

GLPlOO-lOOg 

274-6055 

ti  I  IS 

s 

in  :n 

GLP200-200g 

274-606.1 

11  20 

s 

is  so 

HCA  tablets 

90  HCA090 

279-5359 

7.07 

S 

12.40 

herbal  springclean 

i|()  ||M  [|C)|| 

316-3664 

ft  22 

s 

10.90 

high  antioxidant  grec'n  tea 

GRTlOO-HIOs 

298-2718 

4.32 

/ 

i,  mi 

lecithin  high  PC 

LECI50-I50g 

282-3896 

7.34 

s 

10.20 

menophase 

10  MEP030 

274-7145 

3.71 

s 

6.50 

yd  Mi  pom, 

274-7152 

9.52 

s 

It,  -ii 

multivit  without  iron 

.10 

311-9039 

2.62 

s 

460 

90 

311-9062 

i.  16 

s 

III  vil 

neversnore  capsules 

30  NSN0.10 

274-6808 

3.93 

s 

r).9rt 

90  NSN090 

298-2825 

10.21 

s 

17.90 

nucell  active  capsules 

30  NTJC030 

298-2813 

9.53 

S 

15  99 

ocean  kelp  capsules 

180  KEL180 

274-550.1 

3.76 

s 

1,  1,11 

oxyflex 

180 

274-6717 

31.25 

s 

45.90 

periwinkle  extract 

90  PER090 

274-6865 

8.33 

s 

14  60 

phosphatidyl  serine 

45  PSV045 

274-6931 

19.6; 

S 

34.50 

Probio-Daily 

PRD030-.10  tabs 

274-6154 

2.22 

s 

3.90 

90  PRD090 

274-6162 

4.50 

s 

7.90 

Probio-Easy 

PRE090-90!! 

274-6113 

.182 

s 

6.70 

saw  palmetto  &  pygeum  bark 

60  SAW060 

298-2924 

1021 

s 

17.90 

skin  brush 

SKB00I 

298-2957 

3.81 

s 

6.40 

special  dead  sea  soak 

SSSOl-lOOOg 

208  29h5 

10.15 

s 

15.90 

sublingual  zinc 

ZSU04X-48g 
10  SUG030 

274-5552 

3.48 

s 

6.10 

supergest 

2MX-29XI 

3.19 

s 

5.60 

0(1  SI  I.IIOII 

298-2999 

8  21 

s 

14.40 

SuperPhvte 

9(1  SPH090 

101-0949 

17.05 

s 

29.90 

VGel 

VGEL075-75ml 

29X-107I) 

6.49 

s 

in  uii 

visualeyes 

30  VIS030 

301-0972 

5.07 

s 

8.90 

Supplement  to  Chemist  &  Druggist    tlx  November  2IIIIS 


i 


PIP  code  Trade    VAT  Retail 


I'll"  i.xlc      t  rade-    VAT  Retail 


on  VIS090 

31)  1  -DOS!) 

13,91 

S 

24  40 

a 

!..;...  1  VllllUXM  1  Mil  220  11 1  /  s    I.I  .  1    1  ST l/s  II  1  23  c  tl/.i.  s 

lieige  ttvy/U/x  II  \  II  tja-yjjj,  Ultli  A  loy/J/l  1  JJO-yOOj 

astaxanthin  &  blackcurrant 

bin,  A  189/5/11 11  338-9673.  bin,  k  189/5/11  111  338-9681 

capsules 

)D  A  STOOD 

248-2401) 

1 1  35 

s 

ll>  90 

i 

lil, ill.  I89/5/1V IV 338-9699,  black  189/5/V  V 338-9707 

0  AST030 

248-2452 

4.28 

s 

7.50 

r 

bin,  1  I89/5/V1  VI  33X-U7I  \  blut  1  IX"/5A'II 17/  33X-"723 

JEROME  RUSSELL  (Vivalis) 

pelile                                                            40  fil  S 

(distributors  The  Miles  Group) 

beige  l"0/0/l  1 138-9806,  beige  I'lO/O/ll  II  338-9814 

powder  bleach  lor  hair 

[OOg 

026-8227 

2.31 

s 

3  4lf 

L 

beige  190/0/111  111  338-9822,  beige  190/0/IV IV  338-9830 

BBIonde  hair  lightening 

1.  .:  .  .    Ill,  ,11  i   1     1      1  IV  MS1  1  l'    1                               \    1  Ml   1  iV  Ill's  s 

twige  iw/wv  \  jjo-yiwo,  oetge  iyU/u/\  i  \  i  jjcf-yojj 

kil  lor  men 

242-4244 

3.65 

s 

5.49 

c 

beige  190/0/Vll  VII 338-9863,  bhn  1  190/5/1 1 338-9871 

slime  intensive  conditioner 

250ml 

254- 3098 

1  98 

s 

vti 

c 

I.I  .  1  if  i/i/s  ill  II  .'  )S  ns'S'ii  l.l  .  1  mi  i/s  ill  1  1 II  t  i  v  it vii  7 

Units  IVU/J/II  11  jjo-ynfly,  liluil,  IW/j/lll  III  JJo-yoy/ 

bleaching  kil 

3.65 

s 

5.49 

i.i  .  i  ifin/c/n/  11/  230  mms  i.i  .  I  lu/i/c  /i '  i/  /  iv  , in  i  i 

bin,  a  ivwj/iv  tv  jjo-yyio,  tiiui  a  tyu/j/v  v  jjo-yy/j 

light  -  medium  270-8618,  n 

edtum  -  dar 

270-8626 

c 

l.l       IQOKn/l  I/I  320  null  l.l.,.  1  lOOKA/ll  I'll  iljl  Hum 
lllili  A  IVll/.VW  VI  ijn-yV£l.  OlOCH  tyvtJ/Vll  V It  3 JO-77J7 

lightening  spritzer 
tnr  wen  2"2-423l 

21)1  Iml 

2  05 

s 

>  99 

Nl(  1    N  (  LEAR  (Nelsons) 

head  lice  loiion                     2()0ml  267-2988       1108(h)  S 

BBIonde  highlight  Ml 

head  lice  removal  kil                        311-1257        3.36  S 

5  'i'i 

permanent 

1)47- 1 2  lL) 

3.97 

s 

■  4y 

c 

NUTRISSE  (Gamier) 

BBIonde  highlighting  lit 

blond  decolorant                           342-0438  S 

1,  X'l 

for  men 

117-6237 

t_97 

s 

c 

hair  colourant  S 

1)  X'l 

BBIonde  instant  blonding  effect 

light  ash  blonde  8  1  2X6-0047 

spray  lor  hair 

75ml 

'IS 

s 

1  99 

light  honey  blonde  v  3  342-9388,  ash  mahogam  dark  brown  4  15  <42-W6 

gold  270-8634 

c 

gotdcoppei  brow  n  4  34  342-9404,  light  mahogany  i  hestnut  5  54  342141 

BBIonde  toners 

75ml 

2h4 

very  light  ash  blond  "  /  342-9420 

1 00/ 1  In,  k  blimile  317-467",  bubblv  t  hampagne  bl,»,,l 

■317-6146 

c 

OLAY  (Procter  &  Gamble(HB&C)) 

colour  shots 

Toial  Effects 

spray 

/-.ml 

OS 

s 

7  99 

mask                                        5  342-9008  S 

Hi"'i 

men  machine  308-7954,  rebel  red  .m-7V62 

L" 

thermal  polisher                   125  ml  342-9016  S 

(i  sit 

colour  shots  putty 

Mini! 

2  32 

s 

149 

7X 

blue  behavioui  299-6379,  inutile  mania  299-6387,  red 

rebellion  299-6395 

c 

serum                             50  ml  342-444h         ...  S 

16  'I'i 

shocking  pink  299-6361 

L 

( ISTOMIST  (Ostomari) 

cream  peroxide 

75ml 

0.98 

s 

1.49 

odour  neutralise! 

991  30vol  W4-047X.  12%  41b 

<l  01 1-7580 

c 

mini  drops                             sllml   142-8877         1  01)  S 

JOHNSONS  l  lohnson's  Veterinary  Products) 

PANACHE  (Vivalis) 

dogs  cc  cats 

(distributors  The  Miles  Group) 

repellents 

body  spray                          1110ml  200-2343        1  5s  S 

2  4" 

anti-chew  aerosol 

150ml 

008-0762 

1 1  53(d) 

s 

3  39 

perfumed  talc                       2(111"  274-7533        los  s 

4.95 

KENT  (Kent.G.B,  &  Sons) 

eau  de  parlum 

club  handled  hairbrush 

0E1 

(114-5433 

45.62(2) 

s 

40  00 

sprav                                 15ml  017-0969        4  32  S 

6  05 

hairbrushes 

1  C4 

014-4592 

28.52(2) 

s 

25  00 

30ml  241-0402        6.18  S 

9.95 

LHS5 

014-4634 

68.43 

s 

120  oo 

50ml  (I2o-504(l        0  28  S 

14.95 

LHS9 

0144659 

68.43 

s 

120  <>o 

100ml  122-0710        171  S 

5  99 

LS7 

014-4709 

3308(2) 

s 

29  oo 

PIN-UP  (Vivalis) 

LHS22T 

014-501 1 

o8  43 

s 

120  00 

(distributors  The  Miles  Group) 

LSI 

014-5037 

27.38(2) 

s 

24.00 

home  perm 

LSI  7 

014-5086 

27.38(2) 

s 

24  OO 

end  curl                              55ml  022-01 1  i         181  S 

2.49 

LC7 

014-5177 

21.10(2) 

s 

18.50 

lull  head                               100ml  1122-0124         2  41  S 

<  Pi 

LC8 

014-5185 

21.111(2) 

s 

IX.  50 

RINA  KKTTY  (Vivalis) 

LHS7 

014-5243 

68  43 

s 

12000 

(distributors  Lomamead  UK) 

MHSIS 

014-5573 

68  43 

s 

120  00 

essential  musk 

MHN2T 

014-5789 

68.43 

s 

120  00 

moisturising  hand  &  body  lotion  h25ml  224-0257        3  05  S 

4W 

LG3 

030-9856 

17  10(2) 

s 

15.00 

SIGVARIS  (Sigvaris  Britain) 

1  Kh 

036-3317 

21.11(2) 

s 

is  50 

classll 

LC22 

045  (1723 

28  52(2) 

s 

25.00 

opahs  knee  high  female 

LS9D 

046-2101 

27  38(2) 

s 

24.00 

l5-20mmHg 

OHE1 

2094522 

68,43 

s 

120  oo 

lorn:                                                      2hlll  S 

DAI 

240-1785 

25.08(2) 

s 

22  00 

Mint  F038249pait  small  330-0720.  Win  A"  F03X250  puir  ineduun  330-0738 

DA2 

240-1703 

18  24(2) 

s 

10  00 

blink  F038251  pair  huge  330-0746 
bind  F038252  pair  ex  large  330-075.1 

DA3 

240-IKIO 

15.96(2) 

s 

14  00 

DA4S 

240-1827 

17  10(2) 

s 

15  00 

c 

flesh  F0382W pan  "null  3)041761,  fink  103X2"!  medium  330-II77V 

LC2 

240-2122 

25  08(2) 

s 

22.00 

,l 

flesh  F038292paii  huge  330-07X7 

LBKI 

240-2130 

18  24(2) 

s 

lo  00 

a 

flesh  F038293  pan  ex  huge  33043795 

LBR2 

249-2148 

21  10(2) 

s 

18.50 

a 

normal                             pan                    20  01  S 

LBR3 

249-2155 

25  08(2) 

s 

22  00 

a 

black  F03S243  small  3311-11688.  black  F03S244  medium  330-0696 

shaving  brushes 

BKI2 

217-3250 

54.17 

s 

95  oo 

c 

black  F038245  huge  330-0704.  black  F038246  ex  large  330-0712 

hairbrushes 

15.96(2) 

s 

14  00 

flesh  F038284  una//  330-0803,  flesh  F038285  malum,  330-OXI 1 

black  bristle  LR3 1  057-8443, 

white  bristlt 

LR23  057-8435 

a 

flesh  F038286  large  330-0X2".  flesh  FO.IX2X7  ,o  huge  <  W-0837 

handmade  oval  hairbrushes 

opalis  thigh  high  grip  top  female 

soft  while  bristle 

MHSI8S 

342-8778 

68.43 

s 

120  00 

l5-20mmHg 

LHS9S 

342-8786 

0843 

s 

120  00 

long                                                           40  OS  S 

KIWI  (Sara  Lee  H/Hold  &  Bodv  Care) 

black  F038261  mall 228-8603.  blin  k  F038262 medium  22X-X6II 

foot  sills 

100ml 

342-8131 

111  18(h) 

s 

2  99 

* 

Win  k  F038263  large  228-8629,  War  *  FO.IX264  ex  huge  228-8637 

tresh  force 

black  F03X265  ex  ex  hu  ge  228-8645,  flesh  F038302  small  330-0993 

deodorant  spray 

momi 

212-1179 

13.07(6) 

s 

3  29 

a 

flesh  F038303  medium  330  1011".  flesh  FII3X304  large  330- 1017 

insoles 

pr 

1 1  2010) 

s 

3  29 

flesh  F038305  ex  huge  330-1025,  flesh  F038306  ex  ex  huge  i3t>-l<>33 

freshms  4-5  314-1504,  fresh 

ins  6-7  314-1512 

long  plus                                           40  oo  S 

smiling  feet 

Mi,  k  F02300  small  228-8652,  bin,  k  FII23IIO  medium  228-8660 

ball  of  lool  cushion 

342-8117 

23.70(12) 

s 

3.49 

black  F02300 large  22X-X67X.  black  F0230t>ex  large  22X-X6X6 

between  toes/flip  Hop  cushion 

342-8125 

11.88(h) 

s 

149 

bla,  k  F02300  ex  ex  huge  228-8694.  flesh  F022""  small  t  <0-li"44 

heel  cushion 

342-8109 

23.76(12) 

s 

3.49 

* 

flesh  F022"V  medium  330-0951,  flesh  F022""  huge  330-0969 

heel  liner 

342-8001 

23  76(12) 

s 

149 

flesh  F022W  ex  huge  330-0977.  flesh  F0229V  ex  ex  huge  i  Mi-0"Xs 

KLEENOFF  ( leyes) 

normal                                                        40  OS  S 

bleach 

750ml 

4  20(12) 

s 

0.55 

Wiiil  F03X255  small  22X-X42I.  black  F038256  medium  228-8439 

original  316-6402,  citrus  316-6410 

a 

black  F03X257  large  22X-X447.  Had  F038258  ex  large  22X-X454 

LACE  (Vivalis) 

blink  F0382S9ex  ex  huge  22X-X462.  flesh  F038296 small  1304)845 

(distributors  The  Miles  Group) 

flesh  F038297  medium  330-0852,  flesh  F038298  huge  330-0860 

body  spray 

100ml 

200-2368 

1.55 

s 

2  4') 

c 

flesh  F0382V"  el  huge  <  IU-IIX7X.  flesh  F038300  i'i  .'<  large  330  0886 

perfumed  talc 

201)!; 

274-7517 

3  08 

s 

4.95 

c 

normal  plus                                                  40  0(1  S 

eau  de  parfum 

War  k  F02299  small  22X-X470.  bla,  k  F02299  medium  228-8488 

spray 

15ml 

241-6485 

4.32 

s 

o  95 

c 

black  F02299  huge  228-8496,  bluet  F0230H  e ,  huge  22X-X504 

25ml 

24l-h5l9 

6  18 

s 

')  t;S 

c 

black  F023OO  ex  ex  large  22X-X5X7.  flesh  F022"X  small  33II-IIXV4 

50ml 

240-2281 

9  28 

s 

14  95 

c 

flesh  F022"X  medium  330-0902,  flesh  F022VX  huge  330-0110 

100ml 

322-9747 

3  71 

s 

5.99 

c 

flesh  F022V9  ex  large  3304)928.  flesh  FII22W  ex  ex  large  330-0936 

MEDISANA  (Medlsana  Healthcare  1 

SKIN  NATURALS  (Gamier) 

hot/cool  pack 

viial  restore 

Natura                       30cm  s  311cm 

252-6465 

7  10 

s 

12.99 

d 

day  cream                            50ml  342-9131  S 

1)  00 

40cm  \  15cm 

252-6648 

7.19 

s 

12.99 

d 

eye  cream                            15ml  342-lM5h  S 

uoy 

MEDIVEN  ELEGANCE  (Medi  UK) 

night  cream                          50ml  342-'i|o4  S 

9  99 

Class  1  (18-21mmHg> 

serum                                30ml  342-9149  S 

10 1" 

below  knee  c  losed  toe 

26.01 

s 

SKINICLES  (Fine  Fragrances  &  Cosmetics) 

111 


beige  1X5/0/1 1 338-8964,  beige  185/0/11 II 338-8972 
beige  185/0/111  III  338-8980,  beige  IX5/0/IV IV  338-8998 
beige  185/0/V  V  338-9004,  beige  18510/V1  VI 338-9012 
beige  185/0/V1I  VII  338-9020,  black  1X5/5/1 1 338-9095 
Win  *  IX5/5/II II 338-9087,  black  IX5/5/III  III  3 IX-W" 
Wm*  I85/5/1V IV  338-9061.  black  185/5/V  V  338-9053 
Win  k  185/5/VI  VI 338-9046,  bhn  k  Ixs/WII  VII  33X-"0  sX 
pelllc  2hl)l 
beige  1X6/0/1 1 338-9103,  beige  186/0/11 II 338-9145 
beige  186/0/111  III  3.IX-"I52,  beige  186/0/IV IV 338-9160 
beige  IX6/IW  V  338-9178,  beige  IXh/IWI  VI  <3X-"IXh 
beige  186/0/VII  VII 338-9194,  black  186/5/1 1 338-9202 
bhn  k  IX6/5/II II  smiltl.  bhn  k  186/5/111  III  33X-V22X 
black  IX6/5/1V IV 338-9236.  bla, k  186/5/V  V  <IX-"244 
black  186/5/VI VI 33X-H251.  black  186/5/VII  VII  338-9269 
ifngh  length  lop  band  e\lra  wide 
closed  toe  49  "s 

beige  /.WW  /  338-9590,  beige  189x70/11  II 338-9608 
beige  IX"x/n/lll  III  338-9616,  beige  lxux/li/IV  IV  338-9624 
beige  IXIx/IW  V  338-9632,  beige  IX"x/0A'l  VI 338-9640 
beige  189x/0/VU  VII  33X-0657 
closed  toe  petite  4h  hl 

beige  190x1011 1 338-9947,  beige  190x70/11  II 338-9954 
beige  190x70/111  III  338-9962,  beige  l90x/0/IV  IV  338-9970 
beige  IKMW  V  338-9988,  beige  l"tlxJ0A'l  VI 338-9996 
beige  l"0x/0A'll  VII  33"-tlll(l2 
thieh  lenslti  with  lop  band  closed  toe  4o  os 

beige  189/0/1 1 338-9277,  beige  lxwo/11  II 338-9285 
beige  IX"/II/III  III  138-9293,  beige  189/0/1V IV  338-9301 
beige  IX"/on  V  33X-V.U",  beige  IXWOA'I  VI 138-9327 


lade  cream 
luxury  skin  care  cream 
SOLA  RAZE  (Almirall) 
(distributors  Movianto) 
Id,,  h>lcnuc  3%) 


100ml  (Ilil-Sfi4s 


25g  279-3974 


16.65 


i  52 


02 


TAYLOR  OF  LONDON  (Vivalis) 
(dislnbutors  The  Miles  Group) 
both  soak  250ml 
,  alining  lavender  285-4693,  delicate  freesia  2X5-47III 
elegant  ruse  304-4740,  white  Ids  oj  the  valley  2X5-471" 
body  spray 
tragranced  100ml 
i  aiming  lavender  29.i-  7.SV5.  delicate  freesia  29 3-  7X52 
elegant  rose  304-4X56.  while  his  oj  the  valley  213-7860 
drawer  liners  5  sheets  3  S3 

i  uhinng  lavender  11X11-2553.  delti  ale  freesia  OXO-257" 
elegant  ruse  304-0490,  whin  lily  oj  tin  valley  UXtl-25til 
can  de  toilette 

spray  50ml  4  57 

i  alining  lavender  276-1625.  delicate  freesia  237-5665 
elegant  rose  304-4732.  white  lily  oj  die  valley  276-1633 
hand  &  nail  cream 
conditioning  125ml 
i  aft-rung  far  «raVr  304-4963,  delh  ate  freesia  304-4922 
elegant  ruse  304-4997,  white  Ills-  uj  the  valley  304-41X1 
ice  Cologne  stick  15g 
i  aiming  lavender  054-5277.  delicate  freesia  054-52X5 
elegant  ruse  1154-5251.  while  Ids  oj  die  utiles  1154-526" 
luxury  talcum  powder  20()g  19  92(h)    S     6  50 


81 


79 


4 
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PIP  code  Trade    VAT  Retail 


PIP  code     Trade    V  AT  Retail 


freesia  333-0438,  lavendet  133-0446,  lily  333-0453.  rose 
moisturising  hodv  lotion  250ml 

•  almmx  lavendet  232-3244,  delicate  freesia  093-9587 

elegant  rose  093-9603,  white  lily  nj  the  mile)  231-6271 
perfumed  soap  Mil);: 

i  aiming  lavendet  080-2678,  delii  ate  freesia  080-2652 

elegant  rose  080-2702,  white  lily  aj  the  mile)  080-2686 
perfumed  soap  3  long 

calming  lavendet  285-4818,  delit  ate  freesia  285-4842 

elegant  rose  304-0508,  white  HI)  oj  the  valley  285-4826 
mum  fragrance  spray  100ml 

calming  lavendet  024-9672,  delicate  freesia  018-1131 

elegant  rose  024-9730,  while  My  oj  the  mile)  024-9706 
room  fragranced  beads  Mlllg 

lavender 322-7758.  rose  322-7766 
scented  candle 

lavender  322-7774 
shower  gelee  250ml 

i  aiming  luvenda  285-4735,  delicate  freesia  285-471,8 

elegant  rose  304-4781,  while  lih  oj  the  valley  285-4750 
TWEED  (Vivalis) 

(distributors  The  Miles  Group) 

body  spray 

pcrlumed  talc 
eau  tie  parfum 

spray 
parfum  dc  toilette 

spray 


WRT  ONES  (Energizer  Group) 
sticky  fingers 
travel  pack 
WHITE  SATIN  (Vivalis) 
(distributors  The  Miles  Group) 
hudy  spray 
perfumed  talc 
parfum  de  toilette 
spray 


/  333-0461 
3  52  S 


I  78  S 
!  54  S 


4  99 
5.95 


KKIml 

200-2350 

1  55 

s 

2  49 

200g 

274-7525 

3.08 

s 

4.95 

100ml 

322-1721 

3  71 

s 

599 

15ml 

025-8046 

4  !2 

s 

6.95 

25ml 

04X-X3S7 

6.18 

s 

9  95 

50ml 

049-8832 

9  28 

s 

14  '15 

322-6610 

14  78(20) 

S 

tl  <N 

d 

100ml 

2(10-2376 

1.55 

S 

2  41 

200g 

274-7509 

S.08 

S 

4  95 

15ml 

005-8495 

4  32 

s 

t,  95 

25ml 

042-4357 

6  is 

s 

•1  'IS 

50ml 

012-4340 

1  28 

s 

14 15 

100ml 

322-1754 

!  7! 

s 

5.99 
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Changes  to  Promotion  Packs 


PIP  code  Trade    VAT  Retail 


BATISTE  (Vivulis) 
ctmnter/rehiil  unit 

dry  shampoo  6+6  5IIO-7W7       14.88       s  23M 

NICE  'N  CLEAR  (Nelsons) 
bunded  pack 

lotion/shampoo  200ml/l25ml  5(1(1-7281  S  9.49 

PANACHE  (Vivalis) 

(distributors  The  Miles  Group] 
bandtd  put  t. 

body  sprays  2  KHIml  500-5152  S  2.yo 

TWEED  (Vivalis) 

(distrihulors  The  Miles  Group) 
banded /'</<  I 

body  sprays  2  KHIml  500-5160  S  2.99 


Supplement  t<»  Chemist  &  Druggist  Generics  List      08  November  21108 

Amendments  to  list  of  Generic  Products 

Symbols  are  •=new:  i=insert;  d=delete;  c=change/correction 


PIPeode     Trade    VAT  Retail 


PIP  code     Trade    V  AT  Retail 


BENDROKLUMETHIAZIDE  (Dr  Rcddys  Labs) 
{bendroflttmethiazide  2  5mg} 
tablets 

HUPRENORPHINE  (Arrow  Generics) 
{buprenorphinei 
sublingual  tablets  0.4rag 


Xilll' 


28   1I4-4K64  0.83 


CAPTOPRIL  (Sandoz) 
ft  aptoprill 
tablets  I2.5mg 
25mg 
50mg 

DIAZEPAM  (Sovereign  Medical) 
{diazepam  Khn^j 

tabids 

[BUPROFEN  (UniChem) 
(ibuprofen  400nif>} 
caplets 

INDOMETACIN  (LPC  Medical) 
(indnmetacin  25mti) 
capsules 

PROPRANOLOL  (LPC  Medical) 
(propranolol} 
[ablets  lOmg  28 

4(lmg  28 
80mg  56 
TRIHEXYPHENIDYL  (Dr  Reddys  Labs) 
{trihexyphenidyl  2m%\ 
tabids  84 


56 


114-4811 
114-4831 
1 14-4849 


114-4278  1.59 

ll4-42Sd  1711 

114-4294  2  22 

113-  9658  1.08 
112-2548 

1 14-  4955 


114-49.111  I)  97 
1 14-4948        I  68 


114-4872  24.63 


POMCDNROT 
POMI  DNRDT 
HIM  1'DNHIir 


POMD1 
PUMDT 
llislDl 


POMDT 
POMD1 
POMOl 


Amendments  to  list  of  Manufacturers  and  Distributors 


Amirose  International  Ltd  c 

(Code  844h) 
Unit  3 

34-42  Peregrine  Road 

Hainault  Business  Park 

Hainaull 

Essex  1G6  3SZ 

Tel:  020-8559  8244 

Fas:  0:0-8559  8266 

Email:  customerservices@amirose.com 

Bal>v  Boo  Organics  Ltd  i 
(Code  14(13) 
3  Broad  Slreel 
Foleshill 
Coventry 

West  Midlands  CVft  5AX 

Tel- 0870  850  1311 

Fax:  02476  668400 

Email:  info@babyboo-organics.co.uk 

Bond  Street  ('osmetics  Ltd  d 

(Code  4245) 

146  Rayleigh  Road 

Benfleet 

Essex  SS7  3YP 

Tel  01702  554421 

Fax.  (11702  556623 

Fine  Fragrances  &  Cosmetics  d 

(Code  7940) 

Unit  C2  Dolphin  Estate 

Windmill  Road 

Sunbury-on-Thames 

Middlesex  TW 16  7HE 

Tel  01932  733400 

Fax:  01932  733401 

Email'  enquiry@englishbrands.com 

LXL  Pharma  Ltd  c 

(Code  322) 
The  Rectory 
Braybrooke  Road 
Arthingworth 
Market  Harborough 
Leicestershire  LEI 6  8JT 
Tel:  01858  525643 
Orders  Tel:  01 858  525643 
Fax:  01858  525383 
Email:  info@ixlpharma.com 

Pharmevv  UK  Ltd  i 

(Code  1402) 
98  Battle  Bams 
Preston  Crowmarsh 
WalUngford 
Oxfordshire  OX10  6SL 
Tel:  01491  835423 

Email:  pharmex  x@  professional  in  formation. co.uk 

Su-Med  International  UK  Ltd  c 

(Code  1.380) 

Integrity  House 

Units  1-2  Graphite  Way 

Hadfield 

I  ilossop 

Derbyshire  SKI 3  1QH 
Tel.  01457  890980 
Fax:  01457  890990 

Vivalis  Ltd  c 

(Code  1606) 

22  Grimrod  Place 

Skelmersdale 

Lancashire  WN8  9UU 

Tel:  01695  727317 

Fax:  01695  725998 

Email  sales@collection2000  co  uk 


